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PREFACE ISH A 


The Constitution of India, as a Directive Principle of State 
Policy, provides that the “State shall regard the raising of 
level of nutrition and standard of living of its people, and the 
improvement of public health as among its primary duties (Arti- 
cle 47). Specifically, the Constitution authorises the Central 
and State Governments to undertake programmes for improvement of 
health and nutritional status of women and children. 


The Indian Society of Health Administrators has been con- 
cerned with health of the high risk groups, particularly women 
and children. Two of the ISHA annual Conferences were organized 
on this theme, namely, the 1987 Conference on “Health of the High 
Risk Groups: Mothers, Children, and Elderly”, and “Health of 
Women and Children for Development”. At both Conferences and 
also at several forums, the critical need for a concerted thrust 
to women and children’s programmes was emphasized, as well as the 
need for a coordinated multisectoral effort, to raise the level 
of health and nutritional status of these groups. 


In keeping with its commitment, the Government of India has 
initiated six major programmes for health and nutritional status 
improvement of women and children, namely, the ICDS programme, 
and the Special Nutrition Programme (Dept of Women and Children’s 
Welfare), the Immunization Programme, Vitamin A administration 
against Nutritional Blindness and Prophylaxis against Nutritional 
Anemia (Department of Health and Family welfare) and the School 
Mid-day Meal Programme(Department of Education). Several schemes 
have been also launched for socioeconomic development of women 
and children. For effective utilization of resources towards 
equitable achievement of the goals of health and nutritional 
development, it is essential to make an assessment of outreach 
and impact of these programmes, and particularly in the backward 


districts and subpopulations. 


The Karnataka State Council for Science and Technology 
(KSCST) is an apex institution in the State concerned with pro- 
moting action-oriented science and technology research so as to 
improve the quality of life and systems. In line with these 
objectives, ISHA approached the KSCST to make a comprehensive 
study of health and nutritional development programmes for women 
and children being implemented by different Departments in Karna- 


taka State. It was decided that, to begin with, the two backwalQHA 


districts of Hyderabad-Karnataka area, namely, Gulbarga and 
Raichur districts, should be taken up for study to be fol lowed 
subsequently, by the State-wide Study. 


This Report is based on data collected at the State level 
from the Departments of Women and Chidren’s welfare, Health and 
Family Welfare, and Education; at the district level from the two 
districts of Gulbarga and Raichur, at the taluk level from five 
selected taluks and at the village, school and household levels. 
The Study Team consisted of the following members. 

f. Dr Ashok Sahni, Professor and Hony Executive Director 


2. DOr Sudha Xirasagar, Faculty Research Associate 


B Shri N Narasimha Murthy, Research Officer 


4. Shri H Basavarajappa, Research Officer 
5. Smt Veena, Nutritionist 
6. Smt Yellamma Kalankar, Research Assistant 


We are extremely grateful to the Department of Social wWel- 
fare (Shri S P Singh, Former Commissioner and Secretary, Govern- 
ment of Karnataka; Smt Meera Saxena, Director, Women and Chil- 
dren’s Welfare; Shri M Umesh, Deputy Secretary; Shri P S Vastrad, 
Joint Director) for their support and encouragement in facilitat- 
ing the data collection and visits of the Study Team. We are 
particularly grateful to the officers and functionaries of the 
Department in Gulbarga and Raichur Districts for their efforts to 
facilitate collection of data by the Study Team. wWe are also 
grateful to Dr T R Ranganathachar, Director of Health and Family 
Welfare, Government of Karnataka, Dr Galagali, Joint Director 
(MCH) and Smt Jalaja Sundaram, Deputy Director (Nutrition); Shri 
M L Chandrakeerthi, Commissioner and Secretary, Department of 
Education, Shri B N Raghavendrachar, Joint Director (Mid-day 
Meals), and Shri Muniswamappa Senior Assistant Director (Educa- 
tion) for their discussions, support and facilitation of data 


collection from the districts. 


ey ie 


The State level information was collected during October-Noventaleti 


1990, and the field data from the Districts, during November- 
December, 1990. 


We are extremely thankful to KSCST for sponsoring this 
Study, particularly to Dr B R Pai, Honorary Secretary, and Shri § 
Rajagopalan, Executive Secretary. We are also thankful to Or BR 
Pai, and Shri Ravi Honnavar for visiting the field to help coor- 
dinate the data collection. . 


ISHA hopes that this study will assist the Departments of 
Women and Children’s Welfare, Health and Family welfare, and 
Education, towards more effective implementation of the pro- 
grammes for health and development of women and children particu- 
larly in the backward districts of Karnataka State. . 


Dr Ashok Sahni 
Professor and 
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SUMMARY AND RECOMMENDATIONS 
I. SUMMARY 


-. Towards promoting health and nutritional development of women and 
children, National level and State sector Programmes have been initi- 
ated and implemented by the Government of Karnataka. The six major 
programmes being implemented are: i) The Integrated Child Deve lopment 
Services Programme and,(ii) Special Nutrition Programme, being imple- 
mented by the Department of Women and Children’s Welfare; (iii) Immu- 
nization Programme,(iv) Vitamin A administration against nutritional 
blindness in children, and (v) Prophylaxis against Nutritional Anemia 
in Children and Mothers, by the Department of Health and Family wel- 
fare;(vi) The School Mid-day Meal Programme by the Department of 
Education. In addition, four major schemes are being implemented for 
socioeconomic development of women by the Department of Women and 
Children’s Welfare, which would indirectly influence their health and 
nutritional status. These include two schemes with Central Government 
Assistance, namely, the scheme of financial assistance to promote 
Mahila Mandals in rural areas and scheme of financial assistance to 
voluntary organizations to run Creches for children of agricultural 
labourers in rural areas. The two schemes initiated by the State 
Government of Karnataka are, the Maternity Allowance Scheme to Agri- 
cultural Landless Women Labourers, and the Subsidy Scheme for Income 
Generating Activities by women (Grihakalyana Scheme). 


2 The objectives of this study were to understand the present 
status of implementation of these programme in the State, and particu- 
larly in the two backward districts of Hyderabad-Karnataka area, viz. 
Gulbarga and Raichur Districts; and, to assess the impact being made 
on the overall health and nutritional status of women and children in 
the two study districts, by these programmes being carried out by 
different Departments. Based on the observations, recommendations were 
to be made towards more effective implementation of the programmes. 


3. The study methodology included, collection of data at the State, 
and District levels from the Programme Officers of the Departments of 
Women and Children’s Welfare, Health and Family Welfare and, Educa- 
tion; collection of data from the Project/taluk level; and, from the 
anganwadi (village), and school level. A sample of beneficiary fami- 
lies in the villages were interviewed; a sample of children attending 
the anganwadis and primary school children attending class I - IV were 
assessed, for health and nutritional status. Voluntary agencies active 
in the two districts were visited and studied for their role and 


contributions. 


1) 
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4. The data collected pertained to, present status of implementation 
- resources analysis (finance and infrastructure); organizational 
structure for implementation; coordination, supervision, monitoring 
and control; involvement of the voluntary agencies; beneficiary utili- 


zation and perceptions of the services; impact on health and nutri- 
tional status of children. 


5. In the study districts, three of eight ICDS Projects (taluks) in 
Gulbarga district and two of four Projects in Raichur district were 
selected at random, for detailed study. In each taluk, one frequently 
supervised anganwadi centre and one infrequently supervised anganwadi 
centre (AWC) was selected to give a total of 10 AWCs. Schools in the 
neighbourhood of the selected AWCs were selected for study to include 
balanced number of mid-day meal schools and non mid-day meal schools. 
The study observations are based on data at the State level and at the 
district level from Gulbarga and Raichur districts; Project/taluk 
level data from five taluks, and from ten AWCs, four schools with Mid- 
day Meal Programmes and four without; interviews of 175 ICDS benefici- 
ary families from the nine selected villages; nutritional and health 
assessment of 217 children below six years of age, and 338 school 
children. 


II. CONCLUSIONS 


A. Integrated Child Development Services Programme 


6. Among the programmes, the ICDS Programme is of critical impor- 
tance since it aims to improve the nutritional status and overall 
development of children in the most critical period of life. At the 
State level, all indicators of Programme implementation showed high 
degree of commitment of the State Government to achieve the objectives 
of the Programme, and particularly to cover the most needy areas. 
This commitment was reflected in the satisfactory expansion of the 
ICDS Programme in the State from year to year (60% taluks covered by 
1989-90 and 74% to be covered by 1990-91); pattern of coverage to 
include the most needy drought-prone taluks; adequate budgetary provi- 
sion from year to year for supplementary nutrition component as well 
as for administration; satisfactory budgetary allocations for training 
and completion of training of all categories of personnel. Other 
critical factors which are indicative of successful Programme Imple- 
mentation are, adequate number of trained anganwadi workers (AWWs) in 
position; high coverage of targetted children of ‘three to six years 
age group; and successful utilization of services of the voluntary 
agencies for providing satisfactory training to anganwadi workers. The 
impact of ICDS on nutritional status of children in the State appeared 
favourable in majority of the Projects, as observed from State level 
data and the most marked improvement appeared to have been achieved in 


the districts of Mysore Division. 
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we The major areas of constraint and issues of concern at the State 
level related to, a few very needy drought-prone taluks (e.g. Molakal- 
muru taluk of Chitradurga district, many taluks of Dharwar district) 
were not yet covered by ICDS in spite of 14 years of operation of ICDS 
in the State; limitation of population coverage in the State Sector 
ICDS Projects due to financial constraints; relatively low 
coverage/beneficiary utilization of children below three years as well 
as pregnant and lactating mothers for supplementary nutrition; inade- 
quate expenditure (in spite of adequate allocation) on Supplementary 
food per beneficiary; high post vacancy position of Child Development 
Project Officers and anganwadi supervisors who are the key to the 
success of the Programme; and, apparent coordination difficulties with 
the Department of Health and Family Welfare to ensure periodic health 
checkup and nutritional rehabilitation of anganwadi children,- and to 
ensure coverages for the Vitamin A administration Programme and the 
Anemia Prophylaxis Programme. : 


8. In the two Study districts, overall, all indicators were that the 
ICDS Programme, particularly the supplementary nutrition component was 
being commendably kept up in the face of serious constraints. Eight of 
the ten taluks in Gulbarga district have established ICDS Projects of 
which two are State Sector Projects; the remaining two taluks would be 
implemented under the ICDS by 1990-91; four out of nine taluks in 
Raichur district (the unirrigated backward taluks) have established 
ICDS Projects of which one is a State ICDS Project, two more taluks 
are due to be implemented under ICDS by 1990-91. 


9. The favourable aspects of ICDS Programme implementation in the 
two districts were as follows: Satisfactory coverage of child benefi- 
ciaries particularly in the Central ICDS Projects of Gulbarga dis- 
trict; adequate number of trained anganwadi workers in position; about 
80% of the anganwadi workers belonging to the village of work in. 
Gulbarga district (except in case of Chittapur taluk); maintenance of 
feeding programme in spite of constraints; and, high degree of benefi- 
ciary appreciation of the services and awareness of the importance of 


the preschool education component of ICDS. 


10. The impact study on nutritional status of children below six 
years showed a significant improvement in ICDS Projects which were 
more than three years in operation compared with the children in the 
recently started Projects. Male and female children in the IcDS 
Projects showed similar nutritional status. (Narrowing of male/female 
nutritional status differentials is one of the objectives of the 
ICDS). The study of the role of frequency of anganwadi supervision in 
improvement of nutritional status showed that children of the more 
frequently supervised anganwadis had significantly lower rates of 
severe PEM (as shown by hair signs) as compared with the ant reqt ae 
supervised group. However, the overall rates of severe malnutrition 
were still very high even in the long established Projects, which was 
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attributed to large scale migration for employment. 


11. The system of having honorary anganwadi workers appeared to be a 
major asset to the Programme with high degree of accountability being 
established on the part of the AWW to the community as well as the 
ICDS administration. 


12. The major constraints and issues in the ICDS Programme in the two 
Districts related to the following: chronic low post occupancy of 
posts of Assistant Directors, CDPOs, and particularly anganwadi 
supervisors (70% posts of supervisors vacant in Gulbarga and 40% in 
Raichur), unduly low coverage of eligible population in the State 
sector Projects of Chittapur, Jewargi and Yelburga due to financial 
constraints; administrative constraints and consequent interruption of 
the feeding programme due to the practice of routing all routine 
budgetary funds and sanctions through the Zilla Parishads; very low 
literacy and awareness of the community to demand services in quanti- 
ty and quality; relatively low coverage of scheduled caste and sched- 
uled tribe in proportion to the need; unsatisfactory educational 
qualification of many anganwadi workers (below S S L C)- about 40% in 
both districts, resulting in suboptimal performance of AWCs; unsatis-—- 
factory qualification of many promotee anganwadi supervisors (less 
than graduates) resulting in difficulties of proper anganwadi supervi- 
sion; poor roads, long distances, poor bus transport services, and 
poor accessibility of about 30-40% anganwadis for about six months of 
the year due to rains, resulting in further erosion of efficiency of 
supervision; difficulties of food transportation due to the above 
factors; lack of buildings for about 50% of anganwadis, resulting in 
scope for misuse of food items; low community participation in the 
programme ; inadequate frequency of visits of Medical Officers to the 
anganwadis; high seasonal migration of farm labourers, resulting in 
vulnerability of these children to severe malnutrition. 


B.Immunization Programme 


13. The Immunization Programme in Karnataka started with the Expanded 
Programme of Immunization in 1978 to provide immunization to children 
against the five major killer diseases of childhood, and to pregnant 
mothers against tetanus, through the existing health services. The 
programme was intensified since 1985, by taking up Universal Immuniza- 
tion Programme in a phased manner in the districts towards ensuring 
almost total coverage of every mother and child, and it was: further 
strengthened in 1989 with managerial inputs under the -Technology 
Mission, to ensure coverage within a time schedule. 


14. The State level data on performance under immunization showed 
that, the performance which was found to be low by Vaccination cers 
prior to UIP introduction, rapidly gained momentum in most of the 
districts once UIP was introduced, to reach out to about 75-80% of 
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infants on schedule, as Shown by Evaluation Surveys. This improvement 
was slightly tardy in case of measles, BCG and antenatal tetanus 
toxoid. Performance statistics from the districts suggested that the 
ICDS taluks performed better in the immunization programme after 
introduction of UIP in the districts, suggesting good mobilization of 
ICDS manpower for the programme under UIP. The declining trends in 
incidence of vaccine preventable diseases in most of the districts of 
the State as shown by Surveys, confirmed the improved immunization 
performance of most districts (other than those of Gulbarga division) 
following introduction of UIP. Sample testing of potency of vaccines 
from the field had showed high potency of most samples from most of 
the districts. 


15. In the districts of Gulbarga and Raichur the following salient 
features were apparent: Gulbarga district vaccination coverage had 
remained low (below 50%) during 1989 despite introduction of UIP in 
1986-87. In Raichur, UIP was introduced in 1987-88. During 1988 
vaccination coverage found during a Survey was about 30%. However 
during the current year, 1990-91, all indications were that coverage 
had improved in both districts. The beneficiary survey conducted by 
the study team showed that there was good coverage of about 80% for 
DPT and polio vaccines in the ICDS taluks of two districts, slightly 
lower for measles and BCG vaccines (61% and 72% respectively), but 
very low coverage of pregnant mothers (25%). High degree of involve- 
ment of the ICDS functionaries and officers at all levels in the 
immunization drive was evident. 


16. The major constraints and issues in the immunization programme in 
the two study districts related to, high post vacancy of medical 
officers, very high post vacancy of supervisory cadres and health 
workers. Infrastructure for cold chain maintenance was adequate, as 
well as, adequate resources for mobility of personnel for the immuni- 
zation drive were being mobilized from several sources including the 


ICDS programme. 


C. Vitamin A Administration Against Nutritional Blindness 
17. Under this programme Vitamin A is administered to children of one 
to five years of age twice a year. Adequate supplies to cover a total 
of about 31 lakh child population of this age group in the. State, were 
being procured from the Government of India twice a year and distrib- 
uted to the health institutions. Performance statistics show high 
degree of coverage in all districts. The beneficiary survey in ICDS 
taluks in the two study districts showed that 31% of 368 children of 


this age group had received Vitamin A supplementation. 


D. Prophylaxis Against Nutritional Anemia in Mothers and Children 


18 Under this programme, tablets of iron and folic acid (100 tablets 
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in two installments) are distributed to pregnant mothers at the time 
of antenatal check up, to be consumed over a period of 100 days. 
Similarly 100 smaller tablets are given to mothers for administration 
to children below six years of age. The performance statistics at the 
State level showed high coverage under this programme (more than 100% 
achievement of targets), in case of mother beneficiaries and about 50% 
in respect of child beneficiaries. Gulbarga and Raichur districts 
reported 86% and 65.5% coverage respectively for mother beneficiaries, 
and, 41.5% and 25.4% for child beneficiaries. The beneficiary family 
survey in this study showed 25% coverage of mother beneficiaries 
(closely parallel with the tetanus toxoid coverage of the mothers), 
and 4% coverage of child beneficiaries. 


19. Overall, in respect of the Health Programmes, the major programme 
which was making commendable progress was the Immunization Programme, 
particularly in respect of children. Relative to this programme, the 
Vitamin A administration and nutritional anemia prophylaxis programmes 
appeared to be receiving less priority at the field level. 


E. Special Nutrition Programme 


20. The Special Nutrition Programme aims to’ improve nutritional 
status of children under five years, as well as pregnant and lactating 
mothers in urban slums and tribal areas through provision of supple- 
mentary nutrition, through food distribution centres. With expansion 
of the ICDS programme, the SNP centres are being converted to ICDS 
centres and thus SNP is being gradually wound up. About 1,72,824 
beneficiaries in urban Karnataka were being served under SNP in 1989- 


90. | 
F. School Mid-day Meal Programme 


21. The School Midday Meal Programme was started in 1963-64 towards 
improving school enrollment, improvement of literacy and nutritional 
status of children, with CARE assistance. Currently, being run by the 
State Government with partial assistance from CARE, the programme 
covers about 32% of primary school children in the State. The assess— 
ment of impact of the programme in the two study districts showed a 
positive influence of the programme on nutritional status, particular- 
ly in terms of preventing stunting of growth, and prevention of seri- 
ous Vitamin A deficiency in school children assessed. The programme 
was also probably contributing to promotion of literacy through better 
retention of primary school children from Class I to Class IV as 
indirectly indicated by the Class IV:Class I ratios in the schools 
with and without midday meal programme. | The programme was also 


appreciated by students as well as teachers. 
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22. The major constraints and issues in the mid-day meal programme 
related to very low provision of budget per beneficiary for supplemen- 
tary items and transportation under CARE programme (at prices fixed 
almost 20 years or more ago), and progressive decrease in the number 
of feeding days per year. 


G. Subsidy Scheme for Income Generation Activities (Grihakalyana 
Scheme ) 


23. Under this scheme, on an average, every year about 4-5 women of 
the economically weaker sections in each ICDS taluk of the State are 
provided with a subsidy of 25% of the total investment, together with 
a low interest bank loan of 75% of investment to start small income 
generating units in the taluk towns. The positive features of the 
programme included, by and large successful utilization of the funds 
by beneficiaries for income generation purpose, as evidenced by loan 
repayments. , 


24. The major constraints related to, insufficient amount allowed as 
subsidy and loan to take up skills oriented units; provision for very 
limited coverage (only for about 4-5 women per taluk per year); and 
procedural constraints, delay and nonutilization of funds on account: 
of routing all funds through Zilla Parishads. 


H. Maternity Allowance for Agricultural Landless Labourers 


25. Under this scheme, agricultural women labourers are provided an 
allowance of Rs.300/- at the time of their first two deliveries, 
towards promotion of nutrition and rest during late pregnancy and 
lactation. The beneficiary survey in the ICDS taluks of the districts 
showed that mostly the beneficiaries belonged to the poor socioeco- 
nomic groups and the benefit had been given for the first two deliver- 
- jes only. The major constraints related to the following: None of 
the beneficiaries adopted family planning or child spacing method, 
resulting in continued high risk of maternal ill-health subsequently, 
few mothers to get the allowance processed. 


I. Creaches for Children of Agricultural Labourers in Rural Areas 


26. Financial assistance is provided to voluntary organizations for 
running creches in villages. It was reported that many of the 200 or 
so creches in the State being financially assisted, frequently did not 


conform to requirements. 


J. Mahila Mandal Scheme 


i ided to encourage 

. Under this scheme financial assistance is prov 
Giton’e deve lopment activities by Mahila Mandals. Observations in the 
two districts suggested that this scheme was better established in the 
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ICDS taluks under the guidance of the ICDS functionaries, and not much 
headway had been achieved in other taluks. Observations in Afzalpur 
taluk and Deodurg taluk also suggested that the scheme has high poten- 
tial promoting women’s development activities and for promoting commu- 
nity participation in the programmes if properly mobilized. 


K. Role of Voluntary Agencies in Promotion of Health and Nutrition of 
Women and Children 


28. State level data on voluntary organizations assisted by the 
Government showed that several voluntary agencies were being involved, 
but mostly in districts other than the two study districts. Major 
involvement of the voluntary agencies was evident in respect of angan 
wadi workers training (needs of the State fully met by voluntary 
agencies), women’s training centres, starting of hostels in urban 
areas for working’ women, creches (run by Mahila Mandals) in rural 
areas. In Gulbarga district no other major voluntary organization 
other than Anganwadi Training Centre and Family Planning Association 
of India could be identified. FPAI in Gulbarga and Raichur was pro- 
moting acceptability of family planning :‘Samuha’ a voluntary organi- 
zation in Deodurg taluk of Raichur district had contributed greatly 
through innovative training of AWWs, to deliver better services, as 
also through promotion of Mahila Mandals in the taluk. 


III. RECOMMENDATIONS 


Keeping in view the study findings, the following recommendations 
are made for more effective utilization of resources for achieving 


programme objectives. 


A. Integrated Child Development Services Programme 


29. Towards resolving the major constraints and issues in the ICDS 
programme, the following actions are recommended. 


(i) At the State level, to improve ICDS coverage to the most needy 
population, it is recommended that very backward, drought-prone or 
high SC/ST populated taluks, which are yet to be covered by IcDS, 
could be identified and brought under ICDS on a priority basis. 


(ii) In view of limited financial resources in the State Sector 
Projects, the ICDS objectives would be better served if State Sector 
Projects in backward drought prone taluks are speedily converted to 


Central Sector Projects on a priority basis. 


(iii) Another major constraint related to paucity of officers and 
supervisory staff due to indiscriminate ban on recruitment, coupled 


with steady increase in the number of ICDS projects year after year. 


Keeping in view the critical role of these key staff, it is recommend- 
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ed that recruitment of all categories of Programme Personnel (field 
staff) responsible for Programme implementation should be outside the 
scope of the recruitment ban. In particular, since the liability of 
staff costs of ICDS Programme is borne by the Central Government, 
adequate staff should be recruited and posted, so that huge resources 
being anyway spent on supplementary nutrition component, could be 
efficiently utilized. 


iv) Owing to the critical role of CDPOs and supervisors during the 
first two to three years of a newly sanctioned ICDS Project, it is 
suggested that these key posts should be filled in newly sanctioned 
Prjects to enable them to lay a sound foundation for subsequent suc- 
cess of the Project. 


Vv) Keeping in view the chronic low post occupancy in Gulbarga divi- 
sion, innovative personnel policies are required to motivate staff to 
serve in such areas. Financial incentives such as difficult area 
allowance, additional increments and/or weightage for promotion for 
long years of active service in these districts, could be suitably 
evolved. 


vi) To overcome the problem of Programme interruption due to delays 
in sanction of funds, it is recommended that routine budgetary expend- 
iture on items such as supplementary nutrition, which are not discre- 
tionary but provided for according to fixed norms, could be directly 
released to the District Officers without routing through the Zilla 
Parishads. However, an alternative system of ensuring feedback and 
positive influence of the Zilla Parishads on the ICDS functioning 


could be devised. 


vii) Keeping in view the resource constraints, a major thrust to 
develop community participation in the ICDS programme is required, so 
that eventually, local resources would augment Government resources 
to improve the quality of supplementary nutrition, as well as quality 
of services. Towards developing a systematic strategy for community 
participation, the following action plans are suggested: 


a) The existing Anganwadi Training Centres which are voluntary 
organizations providing satisfactory training to AWWs, could be mobi- 
lized to design and conduct training programmes for AWWs and supervi- 
sors in drawing community participation. For this, the resources could 
be made available to augment the existing infrastructure and salaries 


of staff. 

i i ici 1d be organized 
b Training Programmes 1n community participation cou 
rE government and voluntary organizations for CDPOs and senior 
officers of the Department. 
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c) Indicators of community participation could be developed by the 
Department and regularly monitored at the State, District and Project 


levels, to ensure continuing effort and commitment by the field staff 
to this approach. 


viii) In view of resource limitations to keep up with a fast growing 
population, the AWWs could be actively involved in promoting accept- 
ance of the small family norm. For this, the AWWs could be trained as 
part of the comprehensive training for developing skills of community 
participation. 


ix) Towards improving the service delivery and better utilization of 
services by vulnerable subgroups of beneficiaries, namely children 
below three years and pregnant mothers, the following strategies are 
suggested: : 


a) The anganwadi helper could keep the anganwadi open after 1:00 PM 
to look after the children below three years till about 4:30 or 5:00 
PM when mothers return from the field. For this the anganwadi helper 
could be paid additional honorarium, as also the anganwadi worker. 
This step would also indirectly aid in school enrollment of children 
above six years of age who frequently discontinue schooling to 100k 
after younger siblings in the absence of parents. 


b) The anganwadi helper could prepare and distribute the food sup- 
plement to pregnant and lactating mothers once more at closing time 
around 4:30 PM, when these mothers would have returned from the 
fields. This would also help in nutritional rehabilitation of the 
severely malnourished children who require frequent small feeds. 


S) The CDPOs , Supervisors, and Anganwadi Workers, could be oriented 
to the desirable child nutrition, health, sanitation and personal 
hygiene practices for prevention of sickness and health promotion. 
Monitoring of health education provided by AWWs, by the supervisors 
could be made an intrinsic part of supervision by the supervisors and 
CDPOs, just as they crosscheck stocks of food items. 


d) The content of health education should be worked out by the CDPO 
supervisors and AWWs keeping in view the local availability of nutri- 
tious low cost foods, as well as local cooking and child feeding 


practices. 


x) To overcome difficulties in intersectoral coordination, which is 
crucial for nutritional jmprovement and rehabilitation of severely 
undernourished children, for improving coverage in the Vitamin A 
administration, and Anemia Prophylaxis Programme, the following 


strategies are suggested: 
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a) At State level, periodic joint meetings of District level offi- 
cers of the Women and Children’s Welfare Department and Health Depart- 
ment could be conducted under the joint State level leadership of both 
Departments to review the status of intersectoral coordination and to 
work out strategies to improve the same. 


b) Indicators of intersectoral coordination in the different Pro- 
grammes could be developed and monitored at State, District and Taluk 
levels, on a regular basis. 


xi) Towards overcoming the constraints in service delivery specifi- 
cally in Gulbarga and Raichur districts, the following measures are 
suggested: 


a) AWWS with less than SSLC qualification could be deputed for 
special training programme with individualized attention to enable 
them to perform efficiently. 


b) Promotee anganwadi supervisors with less than graduate qualifica- 
tion could also be deputed for special training programmes to bring up 
their competencies in supervision and guidance. es 


c) . Personnel policies for promotion to supervisors posts may need a 
review, and suitable requirements of eligibility could be laid down in 
case of non-graduate candidates, such as fixing an age limit, so as to 
improve the quality of personnel manning these posts. 


d) Specific emphasis by CDPOs and supervisors is required regarding 
growth monitoring of children who are not enrolled for supplementary 


nutrition. 


e) To overcome the constraints on quality of ICDS services and of 
supervision due to a combination of, inadequately qualified AWWs and 
supervisors, bad roads, remote villages and sparse population, and 
inadequate bus services, an interim measure could be considered, 
namely, to post supervisors in such districts based on the norms of 
tribal areas, namely one Supervisor for 15 AWCs. : 


F ) In Gulbarga and Raichur districts, keeping in view the high 
seasonal migration rates, and the high vulnerability of these children 
to severe malnutrition, it is suggested that in ICDS Projects of the 
irrigated taluks of these districts (to which workers migrate), higher 
targets of beneficiaries could be permitted to include children of 
migrant workers to avail the nutrition, in the seasons of migration. 
Specific strategies of implementation and monitoring would need to be 


worked out to operationalize this concept. 


* 
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g) Keeping in view the recurring problem of securing transport 
arrangements for food stuffs in these two districts, it is suggested 
that provision of an additional vehicle exclusively for making sup- 
plies to the AWCs could be considered, until the roads and transporta- 
tion infrastructure in these districts improve. 


Health Programmes 


29. Towards resolving the constraints of staff in the two study 
districts for achievement of the health programmes, innovative person- 
nel policies are required to offer financial and career incentives to 
doctors and health professionals who put in several years of service 
in these difficult areas. 


30. The situation of inadequate coverage of the eligible child popu- 
lation for coverage under Vitamin A administration and anemia prophy- 
laxis, would benefit greatly from an appropriate strategy of intersec- 
toral coordination with the functionaries of the Department of Women 
and Children’s Welfare, as illustrated by the achievements of immuni- 
zation programme under UIP. It is suggested that a detailed strategy 
could be worked out to ensure continuing coordination from the village 
level onwards. | 


31. In order to supplement the Vitamin Prophylaxis Programme for 
prevention of nutritional blindness, an intersectoral scheme could be 
implemented involving the ICDS functionaries, Health Department func- 
tionaries, Forestry Department and Agriculture Department to promote 
the kitchen garden concept in the villages involving drought resistant 
leafy vegetables and fruit trees. This would reduce the dependency of 
the community on the Vitamin A Programme, as also reduce the inci- 
dence of serious Vitamin A deficiency in older children who are not 
eligible for Vitamin A administration. 


School Mid-day Meal Programme 


32. Keeping in view the observations regarding the School Mid-day 
Meal Programme, it is recommended that a detailed State-wide Evalua- 
tion Study be undertaken, to corroborate the findings of the present 
small scale study relating to impact on nutritional status and contin- 
uation of primary school education by school children., The findings 
of such a study could profoundly influence the future directions of 
the School Mid-day Meal Programme in the State. 


33. Keeping in view the impact on nutritional status and potentials 
of the Mid-day Meal Programme to contribute to achievement of the 
national goal of universal literacy, the following suggestions ‘are 
made towards more effective implementation of the Programme: 
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a) The limited financial resources and CARE assistance available 
under the School Mid-day Meal Programme would serve the objectives of 
the Programme better,if they are concentrated in districts/taluks/ 
pockets with greater need i.e. backward, low literacy or high preva- 
lence of child malnutrition. 


b) Under the CARE Programme, the acceptability of the programme to 
teachers and students as well as financial viability for 
implementation would be enhanced greatly, if the allocation per bene- 
ficiary is stepped up substantially to provide for the required fuel, 
vegetables and condiments, and honorarium to a local cook or helper. 


c) Keeping in view the limitation of resources, at some stage commu- 
nity participation will be vital for continuation of the programme to 
provide additional items such as locally grown vegetables and condi- 
ments. It is recommended that a detailed action Programme be worked 
out to systematically train the teachers involved, in the community 
participation approach. For this the Education Department could 
consider utilizing the services of the existing Anganwadi Training 
Centres, and other voluntary organizations. These training programmes 
could be organized for the AWWs of the ICDS,School teachers and angan- 
wadi supervisors jointly, to enable them to work together subsequently 
in the field for community participation. 


d) Specifically in Gulbarga and Raichur districts, it was observed 
that the bulgar wheat was very coarse and possibly unacceptable to 
some extent. It could be processed further to promote acceptability 
and palatability to students. | 


Socioeconomic Programmes for Women 


34. Towards resolving the major constraints and issues in the Scheme 
of Maternity Allowance to Agricultural Women labourers, it is suggest- 
ed that, to ensure that it becomes a long term investment in mother 
and child health, the allowance should be linked to acceptance of 
either terminal method of family planning or child spacing method, 
namely IUD. It also suggested that to ensure that the Programme 
indeed reaches the poorest sections of the society, the ICDS function- 
aries should be involved in identification of the beneficiaries. 


35. In the Subsidy Scheme for Income Generation Activities by Women, 
to address the major constraints and issues as well as to improve its 
impact, the following suggestions are made: 


Allocations could be increased under this scheme so that an 
average of atleast about 40-50 women per taluk could be assisted every 
year which is considered to be within the ability of the present ICDS 


infrastructure to handle. 


a) 
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b) Links could be established with the Women’s Vocational Training 
centres being assisted by the Department of Women and Social welfare, 
and the District Industries Centre, so that women trained in vocation- 
al skills can be financially assisted. 


G) Keeping in view the reluctance of the banks to become involved in 
small financing schemes, the Karnataka Women’s Development Corporation 
needs to be made operational to undertake the Programmes of Women’s 
Development in a big way. 


d) The subsidy limit as well as loan component limit need to be 
raised, so that more enterprises involving skills and value added 
production could be started. 


36. Under the Mahila Mandal Scheme, it is suggested that a major 
thrust should be given to the Mahila Mandal Scheme by training the 
ICDS functionaries in promoting Mahila Mandal formation and women’s 
development activities. In fact Mahila Mandals have immense potential 
to be the hub of community participation in mother and child health, 
family welfare, literacy, creche scheme, and other programmes. 


IV FUTURE RESEARCH 


37. The study has brought into focus many issues and observations of 
critical importance to the success of the Programmes in achieving the 
objectives. However, since the study is limited to two districts, 1t 
is difficult to prioritize the major issues at a State level, since 
major issues and observations in the two Study districts of Gulbarga 
and Raichur may differ widely from those in other divisions. In view 
of this, the study would need to be carried out in a State-wide basis, 
on all Divisions so that, while issues of district or divisional 
importance would not be lost sight of, the major issues at State level 
would be identified, towards developing strategies for improving the 
implementation of the respective programmes. 


38. In the case of the School Mid-day Meal Programme, keeping in view 
the many issues raised in the study of two districts, a State-wide 
Evaluation Study to assess the impact, is essential to verify the 
observations of this study, which can provide further directions to 


the Programme. 


Chapter - I 


HEALTH AND NUTRITION PROGRAMMES FOR WOMEN AND CHILDREN IN 
KARNATAKA STATE 


This Chapter reviews the evolution of maternal 
/and child health programmes in India, and 
provides a brief description of the six major 
programmes currently in operation in Karnataka 
State, for health and nutritional development 
of women and children. Each Programme is 
described with regard to its objectives, scope 
of activities and infrastructure for implemen- 
tation, along with a brief overview of its 
present status at the National level. In 
addition, a brief note is included on socio- 
economic Programmes currently in progress in 
Karnataka for women, which indirectly influ- 
ence women’s health status. 


A. EVOLUTION OF THE PROGRAMMES 


a Women and children constitute a major vulnerable section of the 
population. In the 1981 Census, in Karnataka, children under 15 years 
constituted 42% of the total population, and together with women in 
the child-bearing age group (15-49 years of age), they constituted 
62.7% or nearly two thirds of the total population. The quality of 
human resources of the country, both at present and in future, depends 
upon the health of women and their resultant performance in their 
physical, social, cultural and emotional role as mothers. The quality 
of future citizens also depends upon the present health status of 
growing children, which in turn depends on antenatal nutrition of the 
foetus through adequate maternal nutrition), birth weight of the 
infant, under-five child’s nutritional status, as well as the socio- 


cultural environment. 


2. Keeping in view these critical aspects of child health, the 
Government of India has been authorised by the Constitution of India 
to undertake specific programmes for improvement of health, nutrition- 
al status and overall development of women and children (1). In 1959, 
India became a signatory to the UN Beclaration of the Rights of the 
Child. Principle-4 of the Charter states: “The child shall enjoy the 
benefits of social security. He shall be entitled to grow and develop 
in health; to this end, special care shall be provided to him and the 
mother including adequate prenatal and postnatal care. In keeping 
with this commitment, the Government of India launched several nation- 
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al programmes, beginning with the Mid-day Meal Programme for preschool 
children and children attending the primary schools in 1963-64. 


2. The ICMR National Nutrition Survey of 1965 and several other 
survey findings suggested high prevalence of undernutrition in mothers 
and children (2) and as a result, in 1970-71, the Special Nutrition 
Programme was initiated to provide a food supplement with high quality 
protein to pregnant and lactating mothers as well as to underfive aged 
children. Around the same time, the Government of India formulated the 
National Child Policy in 1974, which emphasized the commitment and 
priority given by the Government to child development in the country’s 
total developmental efforts (4). By this time the preliminary obser- 
vations and studies of the Special Nutrition Programme suggested that, 
while the Programme was certainly beneficial, there was need for an 
organized comprehensive child development programme which should be 
systematically implemented all over the country. Under the new pro- 
gramme, a package of preventive and promotive services should be 
provided, which would specifically aim for the total development of 
the child in rural areas and urban slums. This scheme, the Integrated 
Child Development Scheme, was formally launched in 1975, on October 
2nd, Mahatma Gandhi’s birthday, in 33 taluks of the country. 


4. In the area of Health and Medical Services, several preventive 
programmes have been in operation through a clinic approach even in 
the 1960s. Clinic based immunization and family planning services were 
being provided for promotion of maternal and child health, and family 
planning since 1962. Gradually, these sporadic activities were organ- 
ized into the Expanded Programme of Immunization and other Programmes, 
and implemented all over the country, with the objective that every 
child and mother in the country should be covered for preventive, 


promotive and nutritional services. 


5. Health For All by the year 2000 


with the Declaration of Alma-Ata in 1978, 108 countries of the 
world including India, undertook to guarantee certain minimum stand- 
ards of health (which implies certain minimum nutritional standards) 
to every man, woman and child in their country, by the year 2000. The 
minimum standard of H F A to be achieved on a global basis was defined 
in terms of objective indicators as shown in Table-I. The present 
level for India as a whole and Karnataka in particular are also indi- 
cated. Keeping these in view, the present level of health, and interim 
goals by 1990 to be achieved are also indicated. The achievement of 
these goals depends greatly upon the success of the health and nutri- 


tional programmes. 


t is being made at Nation- 

hieve the HFA goals, a major effor 
al ar eta levels to achieve peak performance of all programmes and 
at the same time, to critically evaluate the performance and achieve- 
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ment of the programme objectives, at all level 
. S$, S80 as to identify and 
implement the required management strate 

gies to ensure achievement of 
the HFA goals by 2000 if not earlier. 


Table - 1 
Present Status of Mother and Child Health and the HFA Goals. 
Goals 
Indicator Current Level (198 ndi ht? ae, 
India Karnataka 1990 HFA2000 1990 2000 
Infant Mortality 96 75 87 <60 10 <60 
rate (per 1000 
live births) 
Prenatal 48 hye e - <30 35 <30 
Mortality 
1-5 year pre- 24 19 20 10 a7 10 
school child 
mortality 
Maternal 3-4 3 2-3 Below 2-3 <0.5 
Mortality Rate . 1 
per thousand 
live births 
Pregnant Mothers 40 50 60-75 100 Tere A100 


receiving ante- 
natal care 
Oe 


Source: Government of Karnataka, Technology Mission on Immuniza- 
tion -- Karnataka, 1990 


B. MAJOR HEALTH AND NUTRITION PROGRAMMES 


there are six major programmes which are being imple- 
mented for health and nutritional status improvement of women and 
children. Except the ICDS programme, the remaining five programmes are 
unisectoral, being implemented by a single Department. A notable 
exception is the ICDS programme which involves a joint eters by two 
Departments, namely the Department of Women and Children’s Welfare and 
Department of Health and Family Welfare. The programmes and implement- 


ing agencies are listed below: 


ts Presently, 
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(i) Integrated Child : Implemented by the Department of Women 
Development Scheme and Children’s Welfare in Coordination 


with the Department of Health and 
Family Welfare 


ii) Special Nutrition : Implemented by the staff of Department 
Programme (in urban of Women and Children’s Welfare under 
and tribal areas) the direction and administrative | 


control of the Town Municipalities, 
and Tribal Development Block Adminis- 
tration 


iii) Immunization of : Implemented by the Department of 
children under six Health and Family Welfare. 
years and pregnant 
mothers 
iv) Prophylaxis against : -do- 
Nutritional anemia 
in Women & Children 


v) Vitamin A Prophylaxis | -do- 
against nutritional 
' blindness in children 


vi) Mid-day Meal Progr- : Implemented by the Department of Edu- 
amme for school cation 
children (6-10 years 
of age attending 
class I-V) 


I. INTEGRATED CHILD DEVELOPMENT SERVICES PROGRAMME 


8. Keeping in view the critical need to provide supplementary nutri- 
tion to children under six years of age to ensure healthy physical 
growth and development, and also the need for an integrated package of 
child health and welfare services through one single agency, the ICDS 
programme was launched on October 2nd, 1975, in 33 taluks spread all 
over the country; each taluk was designated as one ICDS Project. 


9. The objectives of the ICDS scheme are as follows: 


i) To improve the nutritional and health status of children in the 


age group 0-6 years, 


ii) To lay the foundations for proper psychological, physical and 
social development of the child; 
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iii) To reduce the incidence of mortality, morbidity, malnutrition, 
and school dropout; 


iv) To achieve effective coordinated policy and its implementation 
among the various departments to promote child development; 


v) To enhance the capability of the mother to look after the normal 
health and nutritional needs of the child through proper nutri- 
tion and health education. 


10. The ICDS programme is implemented by the Department of Women and 
Children’s Welfare. It aims to provide a package of services to chil- 
dren below six years of age towards achieving the objectives of the 
programme. The package of services includes supplementary feeding, 
non-formal pre-school education, immunization, periodical health 
checkups, referral and medical services, supplementary nutrition to 
pregnant and lactating mothers, and nutrition and health education to 
mothers. Since 1976-77, when 333 ICDS projects became operational in 
the country with Central assistance, by now there are over 2000 ICDS 
Projects in the country assisted by the Union Government. Under the 
Scheme, every village (in the ICDS taluk) with a population of about 
1000. or more in rural areas and 700 in tribal areas has an Anganwadi 
centre where supplementary nutrition is provided to approximately 80 
children between the age of six months to six years, with priority 
being given to children belonging to the economically weaker sections 
(EWS) of the village. Thus, approximately 40% of the expected 170 
undersix children (in a village of about 1000 population) are expected 
to be covered by supplementary nutrition. Apart from the EWS children, 
children of better-off households who are found to suffer from moder- 
ate or severe malnutrition are eligible to be enrolled for the supp le- 
mentary nutrition. The supplementary food consists of a nutritious 
mid-day meal, providing about 300 calories and 12-15 gms of good 
quality protein for children of 1-6 years, at a cost of 50 paise per 
beneficiary, and for children below one year, food containing 200 
calories with 8-10 gms of protein is to be provided. For children with 
severe malnutrition (Grade III & IV), as well as for pregnant and 
lactating mothers, double the amount namely, 600 calories, is to be 


provided. 


he village in 
11. Pre-school education is offered to all children of t 
the age group of 3-6 years, who come to the school. About 40-60 chil- 
dren are expected to enroll for non-formal education at each anganwa- 
di. Also, the anganwadi workers are specifically trained to provide 


non-formal education to this age group. 


; illage are eligible 
‘ children below six years of age in the v 

per dept monthly growth monitoring and health checkup, referral 
services coverage for immunization, Vitamin A administration, and 
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anemia prophylaxis through distribution of iron and folic acid tab- 
lets. Growth monitoring of the children availing supplementary nutri- 
tion at the Anganwadi is to be done every month through weighing of 
the child and recording in the Road-to Health cards which are provided 
for the purpose. The children not attending for supplementary nutri- 
tion (those who are normally or mildly under nourished and those 
belonging to the well-to-do families who are not availing supplemen- 
tary nutrition) are eligible for a three-monthly recording of weight. 
In addition to the Anganwadi worker’s checkup, a three monthly health 
checkup is expected to be carried out by the visiting Medical Officer, 
of every child attending the Anganwadi for supplementary nutrition. 


13. The Anganwadi worker is expected to function closely with Health 
Worker (Female) of the related subcentre, to ensure coverage of all 
children in her village for immunization, Vitamin A administration and 
nutritional anemia prophylaxis. The Anganwadi workers are honorary 
functionaries, usually married and settled women belonging to the same 
Village. They are expected to provide their services during the morn- 
ing hours from 9:00 AM to 1:00 PM at the Anganwadi and regular home 
visits from 3-5 PM. The Anganwadi Worker (AWW) is trained for three 
months in nutrition, pre-school education and community development 
activities at Anganwadi Training Centres. She is assisted by a helper 
who is also a honorary worker. The helper assists the AWW in the 
preparation of food, assists in maintaining cleanliness and hygiene of 
the children, cleaning the Anganwadi, as well as to escort young 
children to and from their homes. The Anganwadi worker is paid an 
honorarium of Rs.275/- per month, if she is a matriculate and Rs.225/- 
per month, if she is a non-matriculate. The helper is paid an honorar- 
jum of Rs.110/- per month. The Anganwadi workers function under the 
leadership and administrative control of the Child Development Project 
Officer (CDPO) in charge of the Project (taluk). Continuous supervi- 
sion and guidance to the Anganwadi workers is expected to be provided 
during the monthly visits to the Anganwadi by the Anganwadi Supervi- 
sors who are appointed at the rate of one for every 20 Anganwadis in 
rural areas; one supervisor for every 17 tribal anganwadis and one 
supervisor for every 25 urban anganwadis.The supervisors should be 
females and graduates trained to work in the ICDS programme. 


14. The ICDS Projects sanctioned in the Central sector are funded by 
Central Government for the recurrent administrative and training 
expenditure, as well as the initial cost of establishing the Child 
Development Project Offices and purchase of vehicles. The share of the 
Central Government amounts to 40% of the annual recurring cost and the 
remaining 60% i.e. supplementary nutrition expenditure, is borne by 


State Government under the Minimum needs Programme. 


ally aided ICDS Projects, each State, keeping 
he need in specific areas, implements State 
hich could not be accommodated among 


15. Apart from the Centr 
in view the urgency of t 
Sector Projects in needy areas w 
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the Projects sanctioned under the Central Sector durin 

the State Projects, provision is made for a maximum of Br caste 
for approximately one lakh population only, irrespective of the actual 
population of the taluk. In the State Projects, the State Government 
is totally responsible for all expenditure, the State Government is 
totally responsible for all expenditure - administrative as well as on 
supplementary nutrition. 


16. The ICDS programme is financially assisted by the international 
agencies namely UNICEF and CARE. Assistance by UNICEF is in the form 
of providing vehicles, pre-school teaching kits, weighing scales for 
weighing children, scales to weigh the food commodities, utensils and 
the essential drugs kit. UNICEF does not assist in the recurring 
expenditure of the ICDS projects. Assistance from CARE is in the form 
of provision of basic food materials namely Corn Soya Blend (CSB) and 
soya bean oil at the rate of 60 gms of CSB and 8 gms oi1 per benefici- 
ary. CARE assistance in the ICDS programme has been expanding every 
year, concomitant with the winding up of CARE aid to the School Mid 
Day Meal Programme. Certain contiguous districts of the State are 
earmarked for CARE assistance. As and when the ICDS projects are 
sanctioned in these districts, CARE provides additional basic food 
materials for the newly sanctioned projects. In the CARE-assisted 
districts, the State Government provides 14 paise per beneficiary per 
day for purchase of condiments, jaggerry and an additional supplement 
of pulses to improve the taste and protein content of the food. In the 
districts, not assisted by CARE, the State Government makes provision 
for 50 paise per child beneficiary per day. In these districts 80 gms 
of Energy Food on two days/week, and two days each of wheat and rice 


recipes, are provided. 


17. Apart from the above functions, the ICDS organization has become 
a valuable resource point for information on under six child morbidity 
and mortality data and under-six nutritional status data. Also, the 
ICDS infrastructure is gradually being developed to provide vital 


event statistics of the area. 
18. Impact of the ICDS Programme at a National Level 


Extensive national level evaluation studies carried out by the 
Central Technical Committee of the Department of Women and Child De- 
partment, Ministry of Human Resource Development, Government of India, 
have shown a favourable impact of the ICDS programme on the overall 
maternal and child situation. There was significant improvement in 
ICDS Project areas with regard to general nutritional status, reduc- 
tion in infant mortality rate and particularly female child mortality, 
and reduction in mortality due to diarhoea and tetanus. Immunization 
coverage of mothers and children in ICDS areas was cota 
better. Vitamin-A administration, coverage for prophylaxis aga ie 
nutritional anemia among children and mothers, coverage for antenata 
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care, all showed some improvement in ICDS areas as compared with non- 
ICDS areas. Low birth weight (prematurity) was reduced significantly 
in ICDS areas, and on the whole, the ICDS Programme, in the country 
appears to have improved the child survival in the ICDS areas (3). 


II. IMMUNIZATION PROGRAMME - 
Evolution of the Immunization Programme 


19. Immunization services for underfive children to prevent the major 
killer diseases of childhood, namely, Diphtheria, Poliomyelitis, Per- 
tussis, Tetanus and Tuberculosis, have been offered to children in the 
country since the early sixties through a Clinic approach, at Govern- 
ment dispensaries .and hospitals. 


20. In 1978, the immunization services being offered in the country 
were formally organized to be delivered as a package of services, in a 
systematic manner throughout the country in urban as well as rural 
areas, under the Expanded Programme of Immunization. The objective of 
the EPI at the start of the Programme was to immunize every child 
against the major killer disease namely diphtheria, pertussis, teta- 
nus, poliomyelitis and tuberculosis; and to protect infants from 
tetanus by immunization of pregnant mothers. In 1985, the measles 
vaccine was introduced in EPI to additionally protect the child 
against measles also. Under the EPI, a package of immunization serv- 
ices namely DPT, Oral Polio, Vaccine, and BCG were to be given to all 
infants as per a prescribed schedule within a certain age. These 
vaccinations were to be provided through the existing general health 
services, namely the Primary Health Centres which are responsible to 
cover a definite population. The District Health Officer was responsi- 
bie for EPI implementation, along with implementation of all other 


health and family planning programmes. 


21. Under EPI, definite number of targeted children (number of ex- 
pected births) to be covered were established for each State, and the 
State in turn distributed the targets to the districts depending upon 
the number of children expected to be born in the district. Similarly, 
immunization for pregnant mothers with tetanus toxoid (initially fixed 
at three doses and subsequently modified to two doses) to prevent 
neonatal tetanus was also a part of the Expanded Programme of Immuni- 
zation. The targetted number of mothers to be given tetanus toxoid was 
also based on the number of births expected to take place in the 
districts. The State Directorates as well as the Government of India 
monitored the performance of the immunization programme through the 


figures of achievement furnished by the Districts. 
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22. By the early eighties, the coverage (achievement of targets) of 
immunization remained far behind expectation, and it became clear that 
significant proportion of infants were not being protected by vaccina- 
tion, particularly in rural areas. Many logistic problems, particular- 
ly relating to cold chain maintenance from production of vaccine to 
delivery to the child, and problems of timely coverage of infants due 
to lack of staff/ infrastructure supplies, were serious constraints. 
On the other hand, immunization technology had immense potential to 
prevent child deaths, promote child survival and indirectly influence 
family planning practices, a potential which simply could not be 
ignored. The National Goal of Health For All by 2000 implies universal 
immunization of children and mothers in the country. Therefore, with a 
view to make a concerted national effort to bring all infants and 
pregnant mothers in the country under immunization, irrespective of 
the specific problems of any area, backward, remote, rural or tribal, 
the Universal Immunization Programmes was devised in 1985-86. 


Universal Immunization Programme (UIP) 
23. The objectives of the UIP are as follows: 


A.. General Objectives 


- To reduce Infant and Child Mortality due to Six Vaccine Prevent- 
able Diseases 


- To Reduce Morbidity and Disabilities produced by these diseases 
in the surviving children 


B. Specific Objectives 


a. To Immunize 100% of pregnant women by 1990 and thereafter every 
year (About 13 lakh pregnant women every year in Karnataka 
State); 

is To achieve full immunization coverage of 100% infants, with 3 


doses of DPT, 3 doses of Oral Polio, one dose of BCG and one dose 
of Measles before they complete one year of age (about 12 lakh 
infants in Karnataka every year); 


To reduce the incidence of paralytic poliomyelitis to less than 1 


re 
per lakh population from existing 3 per lakh population and to 
eradicate poliomyelitis by 2000 AD 

d To reduce Neonatal Tetanus incidence to less than one per thou- 


sand and births from existing three per thousand births. 
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4. Under the UIP, which is partly funded by UNICEF, all logistic 
roblems are to be taken care of by the UIP organization headed by the 
istrict Immunization Officer. Thus, UIP is charged with the responsi- 
ility of providing effective cold chain equipments right up to the 
eriphery, ensuring transportation to reach out to the remotest areas, 
nsure timely supply of vaccine, and management inputs to ensure mobi- 
ization of every available local resources -- human and material, for 
imely coverage of all eligible children and mothers. Under the Uni- 
ersal Immunization Programme, an intensive drive during the three 
nths of the year - the winter season is envisaged. All PHC staff are 
ntensively engaged in providing immunization, door to door during 
his period. (This period has been found to be most appropriate keep- 
ng in view the climatic conditions and lax period as far as FP pro- 
ramme is concerned, when the PHC staff can be mobilized to concen- 
rate on the UIP). 
5. The District Immunization Officer is also responsible to help the 
29rimary Health Centre Medical Officers to draw up detailed plans in 
sovering their respective populations, ensuring maintenance of all 
sold chain equipment in working order, and arranging for systematic 
nonitoring to ensure high potency of vaccine at the peripheral most 
oint until immunization is actually delivered. 


96. The Universal immunization Programme is being implemented in a 
yhased manner with a few Districts in each State being taken up, year 
after year. The philosophy of the UIP is that no child under one year 
fF age in the UIP covered district should be left uncovered by vacci- 
vation and also that all pregnant mothers should be covered for teta- 


lus toxoid. 


7. Technology Mission on Immunization: Following the introduction of 
JIP, reviews of the immunization programme in the country showed that 
while coverage was satisfactory in most districts, in certain others, 
inspite of implementing the UIP, shortfalls of achievement were taking 
Ylace. This feature was highlighted by UIP Vaccination Coverage Sur- 
yeys. A deeper analysis of the problem showed that timely arrival of 
-he vaccine supplies to the different levels was not taking place and 
-his prevented timely immunization of the infant. To overcome this 
1andicap and to ensure speedy resolution of these logistic problems, 
-he Universal Immunization Programme was brought under the purview of 
-he Technology Mission in 1989. As a result, for the first time a high 
level officer of the Central Government of the rank of Joint Secretary 
vas designated to UIP with full financial powers to take all 2 hbo 
steps considered necessary for speedy resolution of logistic an 


supplies problems. 


e Immunization programme has received a further 
that by 1990, 100% of the eligibles - infants 


1 be fully immunized. 


with this step, th 
00st and it is expected 
ind pregnant mothers wil 
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III. VITAMIN A PROPHYLAXIS AGAINST NUTRITIONAL BLINDNESS IN CHILDREN 


28. Nutritional Surveys during the sixties conducted on a country- 
wide basis showed that children, particularly in the age group one to 
five years, were Susceptible to Vitamin A deficiency. Five to ten 
percent of these children show signs of Vitamin A deficiency which 
leads to blindness in many cases. It is estimated that in India alone 
seven million children suffer from Vitamin A Deficiency of whom 42000 
become totally blind and 78000 suffer from poor vision (6). Clinical- 
ly, Vitamin A deficiency is manifested in the eyes, in the form of 
conjunctival xeroxis, Bitot’s spots and Keratomalacia, which is fol- 
lowed by ulceration of the cornea and blindness. 


29. Vitamin A deficiency is caused by inadequate dietary intake of 
greenleafy vegetables and milk. It was found that administration of 
two lakh units of Vitamin A to children age one to five years, every 
six months, substantially reduces the risk of nutritional blindness. 
Following this finding, the National Programme of Vitamin A adminis- 
tration against nutritional blindness was initiated to prevent nutri- 
tional blindness in children. Under this programme, a massive dose of 
two lakh units of Vitamin A is administered twice a year to children 
between the ages of one to five years. Under this programme, Karnataka 
State has a target of 30 lakh children of the age group one to five 
years (which includes all children of this age group in the State). 
Vitamin A is expected to be given by the Health Workers (Female) 
during the months of July and December, during her routine home visits 


in the villages under her care. 
IV. PROPHYLAXIS AGAINST NUTRITIONAL ANEMIA FOR MOTHERS AND CHILDREN 


30. Pregnant women are particularly prone to. develop nutritional 
anemia which increases the risk of infant death as well as maternal 
death. Children of the age one year and above are also prone to devel- 
op nutritional anemia due to inadequate dietary intake. In order to 
ore nutritional anemia, pregnant mothers are expected to be pro- 
vided iron «a ¢ folic acid tablets during pregnancy by the Health 
Workers (Female), Lady Health Visitor or Medical Officer as part of 
antenatal care. 100 tablets are to be given .in two installments to 
the mothers to be consumed at the rate of one tablet daily, during the 
second or third trimester of pregnancy. In case of children below six 
years of age, one hundred tablets of iron and folic acid are to be 


provided for every child in two installments. 


i taluks are expected to work 
31. The Anganwadi workers in the ICDS 
closely with the Health Worker (female) to reach out to these two 
population groups who are already under the ICDS coverage to ensure 
cent percent coverage of the targeted population, with iron and folic 


acid supplementation. 
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Vv. SPECIAL NUTRITION PROGRAMME 


32. The Special Nutrition Programme was one of the earliest nutrition 
supplementation Programmes introduced by the Government Of India. It 
was Initiated in 1970-71, for under-five children and pregnant and 
lactating mothers in the slums of cities and small towns, as well as 
in tribal areas. 


33. The objective of the Special Nutrition Programme is to improve 
the nutritional status of children under the age of five specifically 
in the urban slums and tribal areas. 


34. The supplementary food provided costs the Government approximate- 
ly 50 paise per beneficiary, and it consists of milk and bread 
slices, or about 80 gms of Energy Food which is a blend of roasted 
wheat, bengal gram, groundnuts and jaggery. In some SNP Centres, 
beneficiaries are provided with a 15 days supply of soya fortified 
bulgar wheat which is to be cooked and consumed at home. Beneficiaries 
eligible for the supplement are those whose family income is Rs.200/- 
or less per month. 


35. This programme is essentially a food distribution programme; food 
is distributed through honorary local persons of slum areas who are 
paid an honorarium of Rs.30/- per month. These supervisors are assist- 
ed by Helpers who are paid Rs.15/- per month. The supervisors are in 
charge of food distribution at the slum level which is to be done at a 
specified time every day; they work under the supervision of the 
Special Nutrition Programme Food Inspectors who function under the 
Municipal bodies or Tribal development Block Officers. The adminis- 
tration of SNP programme related to supplies and funds for honoraria 
is the responsibility of the Department of Women and Children’s Wel- 
fare. Unlike the ICDS Programme, under SNP, there is no system of enu- 
merating beneficiaries, monitoring utilization of the services, or 


health services to the beneficiaries. 


36. Evaluation of the urban component of Special Nutrition Programme 
has shown that the Programme had a favourable impact on body weight of 
the target groups (5) which shows that SNP has begun making some 
impact on the nutritional status of women and children. This programme 
is being gradually wound up with the introduction of ICDS in urban 
areas and the SNP centres are being converted into ICDS Centres with 
provision of Integrated Child Development Services which has supple- 


mentary nutrition as one of the components. 
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VI. SCHOOL MID-DAY MEAL PROGRAMME 


37. The School Mid-day Meal Programme was the earliest nutrition 
supplementation programmes introduced in the country. It was started 
in 1963 with the assistance of the American Food Aid Agency, CARE. The 
objectives of the Programme are: 


2 To effectively implement Compulsory primary school education; 


ii. To improve Primary school enrollment of children in the age group 
5-10 years and thus promote literacy; 


iii. To improve attendance of children at Primary Schools 


iv. To improve the nutritional status of children in this age group; 
and, 


Vv. Through improvement of nutritional status, to improve the scho- 
lastic achievement of the children. 


38. Under the Programme, food materials namely, corn,soya meal, bulgar 
wheat, and soya bean oil was being provided by CARE to be cooked into a 
nutritious supplement for primary school children of class I - IV. The 
programme is administered by the Department of Education with the 
Joint Director (Mid-day Meals) being overall incharge of the implemen- 
tation. The cost of transportation of the materials from the United 
States as well as transportation within the country, the CARE adminis- 
tration costs of its offices in India as well as its supervision costs 
within each State are borne by the Government of India and the State 
Governments. In addition to CARE administration costs and costs of 
transportation to the taluks, an amount of five ps per child benefici- 
ary is allocated by the State Government to cover the costs of trans- 
port of food material from taluk headquarter to the school, costs of 
fuel and condiments such as onions, chillies, etc., to prepare the 
food. Each child is provided with food cooked from 80 gms of (dry 
weight) bulgar wheat and five gms of oi] with the additional condi- 
ments. This is expected to provide about 10 grams of protein along 


with vitamins and fats. 


i ith a coverage of 4.67 lakh school and preschool 
es ion in Karaceke State in 1963-64 fully supported by CARE, 
the Programme was gradually expanded till 1972-73, when a total of 
17.60 lakh beneficiaries (including 11.74 lakh school children) were 
sequently CARE ae, has Peet Melat elobtoxs. 

i -81, 10.5 lakh school c ren w a 
esl tiga oe eee) and by 1988-89 seven lakh school children 
were covered with CARE food assistance. In 1980-81, the State Govern- 
ment of Karnataka stepped in to provide a substitute supplementary 


being covered. Sub 


ey 
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food, namely Energy Food, to 1.8 lakh beneficiaries, in order to aug- 
ment the CARE Mid-day Meal Programme which was gradually reducing 
coverage from year to year. With the gradual withdrawal of CARE, the 
State Government has been bringing more beneficiaries under the Energy 
Food Programme, sO as to atleast maintain the number of Mid-day Meal 
beneficiaries at approximately 12 lakhs in the State. 


40. During 1986-87, an Evaluation of the Mid-day Meal Programme by 
the Department of Education of the Government of Karnataka based on 
Departmental statistics and opinion survey of the school children and 
teachers came to the following conclusions: The School Mid-day Meal 
programme did not produce significant changes of reported school 
enrollment, attendance or scholastic achievement ( in terms of report- 
ed passing from year to year) as shown by the similar performance of 
schools with or without the programme. However, the opinion survey 
showed that both students and teachers were in favour of continuation 
of the Programme with some suggested modifications. 


41. Keeping in view the present tight resource situation and yet the 
critical need to develop the quality of our national human resources 
through promotion of literacy and good nutritional status, the Mid-day 
Meal Programme needs to be critically reviewed with regard to its 
implementation and achievement of the Programme objectives, so as to 
enable suitable management actions for best utilization of resources. 


VII. SCHEMES FOR SOCIOECONOMIC DEVELOPMENT OF WOMEN 


42. Apart from the Statewide Programmes for health and nutritional 
development of women and children, many innovative schemes have been 
initiated by the Department of Women and Children’s Welfare at Nation- 
al as well as State levels, to mobilize women in the developmental 
process, to indirectly promote women’s health, to promote women’s 
active participation in the health and nutrition programmes, to 
improve economic status of women, and to improve the status of women 
in the society and family. Such activities by women are known to 
affect the women’s biological role as mothers. The major schemes are 


reviewed here. 


A. Maternity Allowance to Agricultural Landless Women Labourers in 
Karnataka 


43. This scheme was launched in 1984-85 by the Government of Karna- 
taka with a view to provide financial support to agricultural Tand- 
less women labourers during advanced pregnancy, limited to their first 
two pregnancies only. The objective of the financial assistance 1s 
that the lady can have rest and good nutrition during late Madly. 
and the postnatal period. A sum of Rs.300/- is to be provided to * 
woman through the Primary Health Care covering the area, in the las 
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trimester of pregnancy, after being certified to belong to the eligi- 
ble income category by the village accountant. The Department of Women 
and Children’s is responsible for sanction of funds, which are trans- 
ferred to the District Health Officer for disbursement by the Health 
Department. However, the Department of Women and Children’s Welfare is 
accountable for proper utilization, without the authority to ensure 
implementation as per norms. : 


B. Subsidy Scheme for Income Generation Activities by Women 
Grihakalyana Scheme 


44. This scheme was started by the Government of Karnataka in 1982- 
83. The objective of the scheme is to promote income generating activ- 
ities by women so as to help improve family income, and also to im- 
prove women’s status in the family. It is extended by the Department 
of Women and Children’s Welfare to women in urban and semiurban areas 
(taluk headquarter town and any other town) in the ICDS project areas 
only. . 


45. The Child Development Project Officer along with Anganwadi super- 
visors are responsible to identify and motivate women with a family 
income less than Rs.3000, to start a small business or trade on their 
own. The income is certified by the Tahsildar. The CDPO works with the 
Banks to mobilize a loan for the identified women to the tune of 75% 
of the required amount at 4% interest. 25% is given as subsidy by the 
Department (to a maximum of Rs.1250/-). Thus the ceiling for the loan 
is Rs.5000/-. The role of the CDPO and his team has been in: 


i) Identifying the beneficiary 
ii) Working with tahsildar to get income certificates for the appli- 


cants 
iii) Negotiating with Banks to provide the Loan component 
iv) Follow-up with the beneficiary to ensure loan repayment. 


C4 Creches for Children of Working Women 


46. The Department of Women and Children’s Welfare assists voluntary 
organizations to start creches for children of working women in rural 
areas who are agricultural or casual labourers. Under this scheme the 
Government provides Rs.505/- per month to voluntary organizations in 
the rural areas for running creches to look after a minimum 25 chil- 
dren daily for 25 days of the month. The grant is expected to provide 
90% of the cost of operation of the creche; grants made under this 


scheme are fully reimbursed by Government of India. 


or gaint at ae rf 
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D. Assistance to Voluntary Organizations to Run Women’s Training 
Centres for Women in DIstricts 


47. Voluntary Organizations which train atleast forty women at a time 
in skills of the livelihood trade are given financial assistance to 
run the training programme. 


E. Mahila Mandals and Taluk Level Federation of Mahila Mandals 


48. Under this scheme, the Government makes provision for assisting a 
Mahila Mandal Federation in every ICDS taluk, to promote development 
of women’s organizations i.e. Mahila Mandals in the villages. The 
Mahila Mandal is expected to become the hub of community participation 
in child health programme. Once established, grants are given to 
Taluka Mahila Federations to promote women’s development activities in 
the villages such as purchase of sewing machines for tailoring class- 
es, etc. In case of the Central Sector ICDS projects, the expenditure 
on Mahila Mandals is fully reimbursable by the Government of India. 


F. Other Schemes 


49. Several other schemes have been started for welfare of women and 
children. These are mostly limited to very specific target groups and 
limited in scope as far as the overall women’s health and development 
in Karnataka is concerned. These programmes are listed below: 


a) Financial Assistance to needy women to undergo short term job | 
training in skills of livelihood (Rs.500/-) per candidate per annum. 


Mostly the assistance has been given for learning typing skills. 


oS Working women’s Hostels: Construction grants are provided to 
registered voluntary organizations by the Government of India to the 


extent of 75% of the estimated cost,12.5% to be borne by the State 
Government, and 12.5% to be borne by the voluntary organizations. 


oe. Financial assistance to destitute widows for remarriage and 
devadasi marriage 
d. Scheme of pension to destitute widows in Karnataka 


e. Special cell for eradication of social evils 


j naj : imp lemented by 
; summarize, the major National programmes being imp 
‘ate overture of Karnataka towards health and nutritional development 


of women and children in Karnataka are as follows: 


a. The Integrated Child Development Scheme 
b. Special Nutrition Programme 
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Immunization Programme 

Prophylaxis against Nutritional Anemia in women and Children 
Prophylaxis against Nutritional Blindness among 1-5 year old 
children 

a School Mid-day Meal Programme 

g. Mahila Mandal Scheme, and 

h. Creches for Children of Working Mothers in rural areas 


oan 


The major programmes initiated by the State Government are as 
follows: 


a. Maternity Allowance Scheme for Landless Agricultural Labourers 
and (b) Grihakalyana Scheme. 
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Chapter - II 


HEALTH AND NUTRITIONAL STATUS OF WOMEN AND CHILDREN IN KARNATAKA AND 
THE STUDY DISTRICTS 


In the light of National and State level 
programmes reviewed in Chapter I, this Chapter 
presents a situational analysis of health and 
nutritional status of women and children in 
Karnataka and the two study districts, in 
terms of the following indicators, namely, 
Socio-economic status of women -literacy, 
women agricultural labourers and general level 
of poverty; child health indicators - infant 
mortality rate, preschool child mortality 
rate, caloric intake, preschool child malnu- 
trition rates, incidence of vaccine prevent- 
able diseases; maternal health indicators- 
maternal mortality, age at marriage, fertility 
and parity, fertility below the age of 19 and, 
couple protection with family planning. 


I. HEALTH OF WOMEN AND CHILDREN 


ie The most vulnerable groups constituting a major section of the 
population (nearly 62% in Karnataka) are the children, particularly 
under six years of age, and women in the reproductive age group (15-49 
years). In developing countries, both these groups are characterized 
by higher risk of ill-health, poor nutritional status, and mortality, 
compared with the adult males or the general population. The higher 
vulnerability of children, particularly of under six children, arises 
from four major risk factors -low birth weight due to poor maternal 
nutrition during pregnancy; inadequate food intake, particularly of 
calories protein and vitamin A with serious health consequences; 
susceptibility to the five major killer/crippling diseases of child- 
hood all of which are vaccine preventable (diphtheria, tetanus, polio- 
myelitis, whooping cough, tuberculosis and measles); and risk of death 
due to diarrhoea - a major killer in infancy. These risk factors lead 
to poor health and nutritional status which increase the susceptibili- 
ty of the child further. The overall situation of the child can thus 
be understood in terms of several indicators namely ; infant mortality 
rate(IMR) low birth weight, under-five mortality rate; prevalence of 
under-five malnutrition; incidence rates of neonatal tetanus,and other 


vaccine preventable diseases. 


, nutritional status and health practices closely 
HE patel he cot aiala of the child health and child survival. The 
higher vulnerability of mother’s health arises chiefly — vik ren 
ductive role. The status of maternal health, nutrit on an ea 
practices, besides being reflected in the child health indicators as 


&) 
ey 
20 ISHA 


listed above, is also reflected directly or indirectly through the 
following indicators, namely maternal mortality rate; maternal risk 
factors such as, parity of mothers: age at marriage; fertility during 
adolescence; dietary intake during pregnancy and lactation; proportion 
of fourth and higher order births (a high risk factor for infant and 
child mortality); proportion of women with low body weight; and prac- 
tice of birth spacing and family planning. 


3. Apart from these direct maternal and child factors and indica- 
tors, the socioeconomic factors which influence maternal health indi- 
rectly are : overall poverty levels (percentage of people below the 
poverty line), proportion of women working as agricultural labourers, 
and female literacy. Special strategies and programmes aiming at 
specific target groups would be needed to tackle weaknesses in these 
areas. 


4, Thus, the ‘interventions required to impact the mother and child 
situation will need to have a multisectoral approach, requiring org- 
nised effort by professionals and administrators of many disciplines. 
Also programmes initiated by each Department Medical,Women and Child 
Welfare, Agriculture, Forestry or any other, will be required to have 
a multipronged approach along with close coordination between Depart- 
ments to ensure efficient achievement of the overall objective, 
namely, the improvement of maternal and child health and nutritional 
status. The following paragraphs summarize the status of the mother 
and child in the state as in the backward districts. 


II. SOCIOECONOMIC INDICATORS 


a. Poverty: 
5. Poverty influences the purchasing power to procure and consume 


food, in terms of quantity and quality. The poverty situation in 
Karnataka as compared with the neighbouring States and India as a 


whole is presented in table 2: 


Table - 2, 
ge of population below poverty line - 1983-84 (Provisional) 


Percenta 
ng‘ 8 eee 
Rural Urban Combined 
Ee 
Karnataka 37.5 29.2 35.0 
All India 40.4 28.1 37.4 
Andhra Pradesh 38.8 29.5 36.4 
Kerala 26.1 30.1 26.8 
wi 44.1 30.9 39.6 


Tamil Nadu 


ee 
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6. On the whole, the situation in Karnataka was similar or slightly 
better than the rest of the country. Karnataka was better placed than 
Tamil Nadu but not as well placed as Kerala. Data on poverty levels 
for Gulbarga and Raichur districts separately were not available. 
Indirect comparisons of family income as reported by the National 
Sample Survey (2) and the Baseline Survey on Health and Family Welfare 
Status of the Population in IPP districts (3) showed that, while in 
Karnataka as whole, about 50% of households were living at subsistence 
level or below (i.e. Rs.3/- per capita per day in rural areas and Rs. 
4.50 in urban); in Gulbarga and Raichur districts, this proportion was 
approximately 53.6 and 61.3% respectively (3). Thus the situation in 
Gulbarga was slightly poorer in terms of poverty, and Raichur was far 
worse than Karnataka as a whole in terms of proportion of people 
living below subsistence level. In fact, Raichur showed 24.6% of 
households with less than Rs.2000/- annual income which comes to less 
than Rs.1/- per capita per day in these households in 1984. 


b. Literacy: 
rie The overall literacy situation is summarized in Table-3 (6,12) 


Table-3 
Literacy Rate among General Population and Females(1981 Census) 


Literacy Rate 


General Female 
India 36.2 24.8 
Karnataka - : 
General 38.5 27.0 
Rural 31.0 19.8 
Gulbarga District 24.9 13.3 
(7% rural) 
Raichur District 24.7 13.6 
(7% rural) 


cl ere eee en LS eee 


Thus, Karnataka was again average, with regard to general and female 
literacy. In Gulbarga and Raichur districts, the situation was poor- 
est in the State with 7% rural female literacy. The literacy rate 
closely influences maternal antenatal practices, immunization, child 
care and feeding practices as well as fertility behaviour and contra- 
ception, which have a direct bearing on maternal and child health. 
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c Female Marginal Workers/Agricultural Labourers 


8. One in every six women in Karnataka was working as against one in 
every seven in India; totally 4.6 million females in Karnataka State 
were in rural areas and almost all of them were agricultural labourers 
(4). This situation greatly influences maternal nutrition and health 
as well as birth weight and child survival. Special Programmes and 
Strategies are needed to tackle the complex interplay of women’s 


income, maternal nutrition and need for rest during pregnancy and 
early lactation. | 


III.CHILD HEALTH INDICATORS 


i Infant Mortality Rate: 


9. Infant mortality rate is the single most sensitive indicator 
which sums up all the factors and reflects the child situation. The 
IMR in the country as a whole, Karnataka, and the study Districts are 
presented in the following table. 


Table -4 
Current level of Infant Mortality Rate in India, Karnataka and the 
Study Districts 


IMR (Rate/1000 live 


India* 96 
Karnataka* 75 
Gulbarga District** 118.9 
Raichur District** 57.7 


Snr nn nnn nn ne UU UIetttEIEEIENSEEEEES ES 


Source * Government of Karnataka: Technology Mission on = Immu- 
nization, Karnataka 1990 


xk Government of Karnataka, Health and Family Welfare 


States of the Population -Final Report on Baseline 
Survey IPP-III Karnataka Population Centre, Bangalore 
1988. 


to India 

Thus, while Karnataka as 4 whole, is better off compared 
as a whole, the IMR in Gulbarga district is definitely unfavourable at 
118.9/1000. However Raichur district is better placed than Karnataka 


as whole. 
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b. Pre-school Child Mortality Rate: 


10. The pre-school child mortality rate per thousand for India was 24 
per thousand in 1-5 age group of children; in Karnataka it was 
19/1000; in the two district of Gulbarga it was 18.1 in the 1-4 age 
group, and in Raichur it was 7 per thousand(5).Thus, between Gulbarga 


and Raichur, Raichur had a far better child situation as compared with 
Gulbarga. 


oe Nutritional Status of Pre School Children 


11. The present level of nutritional status of 0-6 years children for 
India as a whole(7) and the two study districts (8) are presented in 
the following table : 


Table -5 
Nutritional Status of Children 


Nutritional Status by Weight(x) 


Normal Grade-I (II Mode- III&aIv Vit.A B-Com 


(Mild rate mal- (Severe Defi- plex 
mal.Nut.) nut.) mal.Nut.) ciency defici- 
ency 
India(7) 35.4 28.9 24.7 1440 17.3 14.1%* 
(Non ICDS areas) 
(0-6 years) 
Karnataka(8) 11.0 44.0 38.0 7.0 . - eS 
(1 -5 years) 
Gulbarga(8) 
(1-5 years) NA NA NA or ae 5* 7. 6%* 
Raichur(8) 
(1-5 years) NA NA NA 6.8 5% 7.6%* 
CMe | RECA 0: a eee es 615 ES)! 
* ICMR findings in Studies on Pre-school Children carried out in 


1965 in Hyderabad area (urban and rural) reported in ICMR Technical 
Report Series No.26, New Delhi, 1986. 


iti - ld children in Karna- 
Overall the nutritional status of 1-5 year o 
taka was better than for India as a whole. Within Karnataka, the 
prevalence of severe malnutrition was highest in Gulbarga than in any 
other district with 12.7% of children being severely malnourished. 


ae 4 
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d. Incidence of vaccine preventable childhood diseases 


12. The incidence of vaccine preventable disease, prominently known, 
neonatal tetanus and paralytic polio is another important indicator of 
child health. It particularly reflects the coverage of preventive 
immunization to mothers and children. The following tables show the 
comparative situation in India, Karnataka and the Study districts (or 
comparable Districts ) (10). 


Table - 6 
Incidence of Neonatal Tetanus 

Year of Neonatal Tet.Rate/ 

survey 1000 live births 
Bidar (Gulbarga Division) Nov .88 6.9 
Hassan (Progressive District Nov.88 1.6 

of Karnataka) 

India 1981 (SRS) Rural 13.3 Urban 1.6 
Karnataka 1981 (SRS) 7 Rural 5.1 Urban 3.2 


|) a. Se anatase conn are: o> 5 a a OF Lh Rr a >: * = cm, h: waemacmmapmon” 
x Source: Government of Karnataka, Universal Immunization Programme 
in Karnataka, 1990 


Table - 7 

Results of Paralytic Polio Surveys of Under-fives Prevalence Rates 
District & Year of Paralytic Polio Prevalence/1000 
Survey Children 
Bidar (85,87,88) eeu. §2.2, ) 2a 
Bellary (88) 5.0 
Raichur 8.0 
Chitradurga 3.6 
Hassan 0.6 
Shimoga 2.2 
Karnataka (1981 Sample Survey) ee 


India (1981) 

ROE te Se. 2 0 a 8) SE 

Source: Government of Karnataka, Universal Immunization Programme 
1990 


a 
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13. Thus, both in terms of neonatal tetanus and paralytic polio, 
Karnataka as a whole had a favourable situation compared with the rest 
of the country. The Districts in Gulbarga division, (comparable 
districts are Bidar, Bellary and Raichur) showed comparatively 
higher rates Of neonatal tetanus and paralytic polio. There is a 
great difference between these districts and the progressive dis- 
tricts of Hassan and Shimoga which have traditionally been faring well 
in respect of achievement of the health and family welfare programmes, 
suggesting the magnitude of change that can be achieved with excellent 
or optimum implementation of the maternal and child health programmes. 


IV. INDICATORS OF MATERNAL HEALTH 
14. The picture presented in Table 8 of maternal health and reproduc- 


tive health indicators also represents and explains some of. the above 
findings of child health. 


Table - 8 
Maternal Health and Reproductive Health Indicators 
Gulbarga & 


India Karnataka Raichur 
: (Gulb.Dvn. ) 


ee ae 


Ta Maternal Mortality 


Rate (10) 3-4/1000 233 NA 
2.  # Mean Age at marriage 

of females(11,12) 18.33 19.2 15.2 
i Average No. of children 

born per woman below 0.17 0.2 0.7 

19 years(11,12) 
4. Proportion of 4th and 40% 40% 38% 


higher order births(8,11) (approx. ) 


6: Couple protecting rate 
with FP methods (13,15) 40% 43.6% 35% 


nn  —— 


The maternal mortality rate is an overall index of reproductive 
health of mothers and their utilization of health services. Maternal 
mortality is influenced greatly by age at marriage ~ young mothers 
below 19 years of age have twice the risk of dying of maternal causes 
as also their infants (4). The mean age at marriage in Gulbarga 
division at 15.2 was much lower than for Karnataka as a whole. In 
fact it was found in the 1981 census, that 64% of all married girls in 
Karnataka in the age group of 10-14 years (who were altogether 82,000 
in number), were in four districts - Bijapur,. Belgaum, Gulbarga and 


ade ISH 

Raichur (4). Reflecting this situation, the average woman/girl below 
19 years in Gulbarga Division had 0.7 full term birth which was very 
high (11). This means that 7 out of every 10 females below 19 years 
already had a child. This is in marked contrast to, one in every six 


women below 19 in India as a whole having a child, and one in every 
five in Karnataka State. 


15. Fourth and higher order births drastically increase the risk of 
maternal mortality. The proportion of fourth and higher order births 
among total births was more or less similar in Gulbarga Division as 
compared with Karnataka (11), probably reflecting a demographic sce- 
nario in which larger proportion of young mothers were giving birth to 
their first, second or third child in the total reproductively active 
population. The couple protection rate with family planning was also 
very low in Gulbarga Division. 


16. In addition, socio-cultural factors result in high prevalence of 
protein caloric inadequacy among lactating mothers - 13.4% of lactat- 
ing mothers in Karnataka had inadequate caloric intake, as compared 
with an adequate caloric intake by the general population as observed 
during the period 1975-80. This high proportion with caloric inade- 
Quacy was only matched by the age group of children 1-4 years among 
whom, protein caloric inadequacy was found in 12.3% of children. 


17. To Summarize, the average mother and child in Karnataka is better 
placed than in the country as a whole. However, within Karnataka, the 
maternal and child situation in Gulbarga division and particularly in 
Gulbarga district is extremely poor, and possibly the District may 
rank with the most backward Districts of the country. Between Gulbar- 
ga and Raichur, the mother and child situation appears to be far 
better in Raichur in spite of similarity in certain general indicators 
such as poverty and literacy levels. 


13. 
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Chapter - III 


STUDY OBJECTIVES AND METHODOLOGY 


This Study was conducted to assess the impact 
of various National level and State level 
Programmes on the nutritional status and 
health of women and children in two districts 
(drought prone, high poverty and low literacy) 
of Karnataka State. This chapter outlines the 
specific objectives and methodology. 


I. NEED FOR THE STUDY 


Le The Indian Society of Health Administrators has been concerned 
with health of the high risk groups, particularly of women and chil- 
dren. Two of the ISHA annual Conferences were organized on this theme, 
namely, the 1987 Conference on "Health of the High Risk Groups - 
Mothers, Children and Elderly” and the 1988 Conference on “Health of 
Women and Children for Development”. At both Conferences, as well as 
at most other forums, the critical need for a concerted thrust to the 
concerned National Programmes as well as for a coordinated multisec- 
toral effort, has been highlighted for nutritional and health improve- 
ment of children and women so as to reduce infant mortality and mater- 
nal mortality. 


2. Many programmes have been initiated by different Departments of 
the Governments of India and Karnataka towards health and nutritional . 
development of women and children in the State (as described in the 
previous chapters). Towards understanding the magnitude of the total 
effort for health of women and children cutting across departmental 
lines, as well as to understand the management issues and impact of 
these programmes, this Study was initiated. The Study aimed to carry 
out a comprehensive review of the present performance of these pro- 
grammes, progress achieved with regard to the original objectives of 
the Programmes, and the issues involved. Based on these, the study 
aimed to make recommendations towards effective implementation in the 


State. 


3. Originally the study was designed to cover all districts. Subse- 
quently it was decided to take up, on a pilot basis, two districts 
only, which was to be followed by a comprehensive study in all dis- 
tricts. Keeping in view the traditional backwardness and. consistently 
poor performance of most Programmes in the Hyderabad-Karnataka area, 
4t was decided to take up the pilot study in the two backward dis- 


tricts of Gulbarga and Raichur. 


Zz. 


fi Phin 
STUDY OBJECTIVES 


Towards the above broad objectives of the Study, the following 


orking objectives were established: 


i) 


7) 


hii) 


iv) 


Vv) 


5. 


To review the Programmes initiated or being carried out by the 
different Government Departments since 1980, towards health and 
development of women and children. 


To understand the present status of implementation and achieve- 
ment of objectives of the Programmes at State level and in the 
two Study Districts. 


To study in depth, the present status of implementation of the 
following six programmes directed towards improvement of health 
of women and children at State level and in the two Study Dis- 
tricts. . 


a. Integrated Child Development Scheme 

D. Prophylaxis against Blindness due to vitamin A deficiency 

So: Prophylaxis against Nutritional Anemia among Mothers and 
Children 


d. Special Nutrition Programme 

e. Mid-day Meal Programme 

7. Expanded Programme of Immunization 

Programmes for Socioeconomic Development of Women 


ve] 


To study the programmes (a) to (g) at State level and the two 
Study Districts with regard to the following: 


a. Eligible population effectively being covered by the Pro- 
gramme 

b. Management factors influencing the success of implementation 
- positive factors and constraints 

e. Involvement of the voluntary agencies 


he Results 


Based sn the above, to make suggestions and recommendations to- 
wards more effective implementation of the programmes 


STUDY METHODOLOGY 


Nature of Information to be collected 


The Study Methodology included collection of information as 


follows: 


a: 


anion 


lob aa 


i) 


ii) 


iii) 


iv) 


v) 


vi) 


vii) Family Planning 


B. 
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Current Literature Review for inf 
ormation on the im 
and impact of the programmes plementation 


information at State and District Level: Through Interviews and 
review of records and reports available with programme officers 
Of Departments of Women and Child Welfare, Health and Family 


Welfare and Education, to collect information on quantitative and 
qualitative aspects of the following: 


Present status of implementation 

Resource analysis, finances available, and infrastructure 
Organizational structure for implementation 
Coordination, Supervision, monitoring and control 
Involvement of voluntary agencies 


Information at Project/Unit/Primary School level: Similar infor- 


mation as indicated above was collected at the level of selected 
Project/Units. 


®Qao0o0cym 


Information from Voluntary Agencies: A few voluntary agencies 
being assisted by the Government in the district were visited to 
assess their contribution to the programme, and achievement 
vis-a-vis expectations by the Government agency enlisting 


participation. 


Interview of selected beneficiary families: Beneficiary fami- 
lies listed under ICDS were selected from each village for infor- 
mation on their utilization, and benefits gained from all the 
various programmes launched by the Departments of Women and Child 
Welfare, Health, and Education. A sample of children attending 
the anganwadis were clinically assessed for general health and 


signs and symptoms of malnutrition. 


Interviews of selected students of primary schools: Primary 
school children of selected schools with and without midday meal 
were interviewed and clinically examined to assess the implemen- 


tation, utilization and results of the school mid-day meal pro- 


gramme. 


Association Units at Gulbarga and Raichur Units 
were visited to Study their programmes in the two districts. 


Sampling Population 
In each of the two Study Districts, a sample of taluks were 


Re for detailed study. In Gulbarga District, three taluks were 


selected at random from 
Raichur, 


the eight (functioning) ICDS taluks. In 


two taluks were selected out of four ICDS taluks. 


my 4 bere” ov 
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Va In each of the taluks selected, two Anganwadis were selected. For 
selection, the anganwadis were classified keeping in view two major 
variables which were reported to critically influence the functioning 
of an anganwadi. These factors were, distance from the taluk 
headquarters, and frequency of supervision by the supervisor. Anganwadi 
selection was made after drawing up a list of anganwadis situated 10 
kms or more from the taluk headquarter. These were classified into (a) 
anganwadis with average frequency of supervision (b) anganwadis which 
were infrequently Or never supervised for whatever reason. One 
- anganwadi from each group was selected in each taluk giving a total of 
ten anganwadis. (It was reported by all Projects that each of these 
two groups tend to account for about 30-40% of anganwadi villages in 
the Projects; therefore it was surmised that the group of selected 
anganwadis would give a fair picture of the grass-root level 
implementation and impact of the ICDS Programme, in the Projects). 


8. In every anganwadi village, in addition to assessment of 
anganwadis functioning, a household survey of about 20-25 families (in 
which children were availing supplementary nutrition) were interviewed 
to assess the following: 


a) Outreach and utilization of the health and nutritional programmes 


b. Child care, nutrition, sanitation and personal hygiene practices 
(which indirectly influence child health). 

Cs Influence of the anganwadi services and health services being 
felt and practiced by the people. 

d. Outreach and impact of the socioeconomic development programmes 


for women. 


9. A total of 175 ICDS beneficiary families were interviewed in the 
two districts. In addition, 41 non-beneficiary families (families not 
availing ICDS supplementary nutrition) were also interviewed to assess 
the differences in practices and outreach of health programmes between 
this group and the ICDS supplementary nutrition group. 


10. In each Anganwadi about 20-30 children attending the AWC on the 
day of the team’s visit, were clinically assessed for nutritional 
status, by recording the weight and a general examination, for 
prevalence of nutritional deficiency and general health problems. 
Children for assessment were selected at random including 
proportionate numbers of children in the 1-3 and 3-6 age group). A 
total of 217 children attending the anganwadis were assessed. 


t, schools implementing the Mid-day Meal Programme 


11. In each distric ogramme were visited. For this, the 


ot implementing the Pr : 
SE which ee in the vicinity of or enroute to the anganwadi 
villages selected were visited. These schools were atleast 10 kms from 
Taluk Headquarters and therefore likely to be representative of the 


™ 
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si uation in the peripheral areas of the taluk. T 
implementation of School Mid day Meal Programme was Pees Re 
taluk and the schools, the school children of Class I - IV were also 
interviewed and clinically assessed for nutritional status. A total of 
338 children were subjected to nutritional assessment by weight 
height and general examination for specific nutritional deficiency 


signs - 156 in the mid-day meal schools, 119 in the non-mid-day meal 
schools, and 63 in one school of Raichur district which was 
implemented only during 1990 - 91 and therefore excluded from 
analysis. | 


IV. EXCEPTIONS TO THE ABOVE METHODOLOGY 


12. Exceptions to this methodology were as follows: 


a. In Chittapur taluk, owing to inaccessibility of one of the 
selected villages due to rains and unjeepable road, the team could not 
carryout the household survey in Tengli village. 


b. In Lingsugar taluk, owing to the prevailing diesel scarcity 
during the field visit, one of the villages selected (Jalibenchi) was 
only 6 km away from Headquarters. However, it was 4 kms away from the 
last bus stop and the road itself was barely jeepable, and therefore 
this anganwadi was rarely supervised. 


c) In Lingsugur taluk, one of the schools with Mid-day Meal Pro- 
-gramme which was selected, turned out to have introduced this Pro- 
gramme in 1990-91, and therefore could not be unequivocally classified 
as either a Mid-day Meal school or non-mid-day Meal School. Findings 


of this school are separately presented. 


13. Two voluntary agencies with concrete programmes in the areas of 
health and nutrition were visited in Raichur District. In Gulbarga 
district the Anganwadi Training Centre which is a voluntary agency was 


visited. 


V. TALUKS AND INSTITUTIONS VISITED 


villages, schools and voluntary agencies were visited 


14. The taluks, Thal 


and field work carried out during November 17th to 27th, 1990. 
are as follows: 


A. 


7) 


77) 


i777) 


iv) 


7. 
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Gulbarga District 


Taluks Selected: 


Afzalpur (54 Km from Headquarters) 
Chittapur (55 Km from District Headquarters), and 
Sedam (55 KM from District Headquarters ) 


Villages Selected: 


b. 


om 


Afzalpur : Ballurgi : 10 Kms from Taluk Headquarters 
Karajgi >: 21 Kms from Taluk Headquarters 

Chittapur: Mullkod : 34 Kms < ‘4 
Tengli : 45 Kms “s 2 

Sedam >: Chandapur : 26 Km from ” if 


Batgera-K : 10 Km from ” 


Schools visited: (all Government Schools) 


b. 


Government Kannada H P School, Karajgi: Mid-day Meal Programme 
Government Urdu Primary School,Karajgi: Mid-day Meal Programme 
(Afzalpur Taluk) 


Government Primary School, Gourbi : No Mid-day Meal Programme 
Government Primary School,Batera-K : No Mid-day Meal Programme 
(Sedam Taluk) 


Voluntary Organizations visited 


a. 
b. 


Anganwadi Training School, Gulbarga 
Family Planning Association of India, Gulbarga Branch 


Raichur District 


Taluks Selected: 


Deodurg 


(60 Km from District Headquarters) and 


Lingsugar (98 Km from District Headquarters 


Villages Selected 


b. 


Chinchodi - 23 Km from Taluq Headquarters 


"al Hemmanur 32 Kms from Taluk Headquarters 


6 Km from Headquarters (4 Km away 
from last bus stop point) 
Hanumanagudd: 26 Km from Headquarters 


Lingsugar: Jalibenchi 


779. 
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Schools Visited 


Government Higher Primary School, Gorebal: Mid-day Meal Programme 
(Lingsugur Taluk) 


Government Higher Primary School-Hemmanur :Mid-day Meal Programme 
Government Primary School, Chinchodi: No Mid-day Meal Programme 
Government Lower Primary School, Gorebal Thanda: No Mid-day Meal 
Programme 

(Deodurg Taluk) 

Government Higher Primary School, Hanumangudda:Mid-day Meal 
started in June 1990, not included in analysis. 

(Lingsugur Taluk) 

Voluntary Agencies 

“Samuha”, Jalahalli Post, Deodurg Taluk, Raichur 


Family Planning Association of India, Raichur Branch 


CHAPTER - IV 


STUDY FINDINGS ON PROGRAMMES IMPLEMENTATION 


This chapter presents the findings of the 
Study on the present status of imp lementa- 
tion, and issues which emerged in each of the 
major programmes, viz. the ICDS, Immunization 
Programme, Vitamin A administration programme, 
Prophylaxis against Nutritional Anemia in 
Mothers and Children, Special Nutrition Pro- 
gramme, School Mid-day Meal Programme, Griha- 
kalyana Scheme, Creches in rural areas, and 
scheme of financial assistance to Mahila 
Mandals. 


Under the ICDS Programme, relevant information 
at the State level including observations and 
conclusions is presented, followed by informa- 
tion and observations at the District level, 
next the observations at the taluk level and 
Anganwadi level, and lastly, the impact obser- 
vations based on the nutritional assessment of 
the children. A summary of the overall status 
and issues in the ICDS Programme in the State 
as a whole, and in the two Study Districts, is 
also provided. 


Under the Immunization Programme, Vitamin A 
administration and Prophylaxis under nutri- 
tional anemia, information and observations 
at the State, district and beneficiary levels, 
is provided. Under the Special Nutrition 
Programme, a review at State level and the two 


districts is presented. 


Under the School Mid-day Meal Programme a 
brief review of the programme at State level 
is presented, followed by review at the Taluk 
level and findings of nutritional status of 
children in the schools. Based on these find- 
ings, major issues in the programme are dis- 


cussed. 


A brief review of the three schemes for socio- 
economic development of women 1s provided. 


toy ae 


~~ 
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a INTEGRATED CHILD DEVELOPMENT SCHEME 
i» Progress of Implementation at State Level 


1. The progress of implementation of ICDS programme in the State is 
shown in Table - 9. Starting with one Project in 1975-76 on a pilot 
basis in T.Narsipur, by 1989-90, 108 projects were fully functional. 
There has been a steady expansion of the scheme with the result that, 
of 183 taluks in the State, 108 had functioning ICDS projects, re- 
flecting the commitment of the State and Central Government to the 
Programme (An additional 28 projects were sanctioned by the Central 
Government in 1989-90 but due to financial constraints to bear the 
State’s share of 60% of cost, namely on supplementary nutrition, the 
State did not clear it. However, during 1990-91, these projects have 
been cleared.) By 1990-91, 136 taluks or about 74% of total taluks 
would be implemented which is a major step forward in the Programme. 


2. Of the 108 Projects, 58 projects are being assisted by CARE and 
50 projects are being implemented without CARE assistance. (Table 9 
-A). The 58 Projects being provided supplementary nutrition by CARE 
are limited to the more northern districts namely, all the districts 
of Gulbarga Division and the northerly located districts of the other 
divisions. These districts were presumably selected for the conven- 
ience of the CARE administration functionaries for supervision of ICDS 
as well as the School Mid-day Meal Programme which is also being 
“widely implemented with CARE assistance in these same districts. 


II. Coverage of Taluks 


Ke One indicator of efficiency of Programme implementation would be, 
the proportion of ICDS Projects started in needy areas, keeping in 
view the general backwardness, lower socioeconomic deve lopment of the 
area and predominance of agricultural activities, particularly rain- 
fed agriculture. Table 10 shows the distribution of Projects in the 
different divisions. Gulbarga division is the most backward of all 
divisions and the highest taluk coverage is in Gulbarga Division 
twentyfour out of thirtyfour taluks are covered (about 66%) as com- 
pared with Belgaum Division 46% coverage of taluks, Bangalore Division 
60% covered and Mysore Division 65% covered. Among the Divisions, it 
is noted that higher taluk coverage and also appropriate (more back- 
ward) taluks are covered in the more socioeconomical ly backward rather 
than the advanced districts. (Appendix - I -- List of pea 
Karnataka State) This indicates that, by and large, the norms 23 
selection of taluks for ICDS implementation are being generally fo 


lowed: 


e & 4 
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£4. There are a few instances of very backward taluks 
covered and instead, preference given ee more /taluks, such as, /advana 
: * MolkKalmuru taluk of Chitradurga district would rank with the 
poorest taluks in the State and certainly so in Chitradurga District. 
So far, since 1975, it has not been selected: on the other hand, Hiri- 
yur taluk of Chitradurga though better off was selected in 82-83. 
Similarly, comparing between districts, out of 17 taluks in Dharwar, 
all of them drought-prone, only 9, or 50% so far have been brought 
under ICDS coverage, whereas in Dakshina Kannada, which is among the 
most advanced districts, 7 out of 9 are under ICDS, many of them 
showing very low prevalences of malnutrition, and also reported to be 
having lower beneficiary utilization on the average per Anganwadi. 


5. Considering Gulbarga district, it is considered to be the most 
backward in the State and with the highest level of child malnutrition 
in the State (as found by the NIN studies). In keeping with this 
picture, 100% of taluks are under ICDS. In Raichur, the four taluks 
being presently covered are also the backward ones with little (Ling- 
sugur) or no irrigation at all. Therefore, these two districts are 


Table - 9 


Progress of Implementation of ICDS Programmes Since 1975 
in Karnataka State 


Year Number of Projects Sanctioned Cumulative Total 
Central State Total 
sector sector 

1975-76 1 - 1 1 

1976-77 - 2 2 3 

1977-78 - 6 6 ) 

1978-79 4 6 10 Ms 

1979-80 3 1 4 a 

1980-81 3 . ; “ 

1981-82 6 - os 

1982-83 14 15 ‘ nt 

1983-84 17 = . 

1984-85 - By Saturation - me 

1985-86 8 - - 

_ 8 = ‘ 

ht _eeceeeeee No Projects were Sancti 

1988-89 14 a ae: eee 

Total 78 30 ag 
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Table 9-A 
Districts Receiving CARE Assistance 
Districts Number of Projects 
State Central 


CARE Districts 


——_——_— 


Su Belgaum 1 2 
-. Bidar 1 4 
3. Bijapur 2 3 
4. Raichur 1 3 
5. Dharwar 2 7 
6. Chitradurga 1 6 
7. Gulbarga 3 7 
8. Bellary 1 4 
9. Shimoga 2 3 
10. Hassan 1 3 
CARE Total 15 43 
Non-CARE Districts 
11. Bangalore (R) a 2 
12. Bangalore (U) é 2 
13. Kolar 1 
14. Tumkur 3 . 
15. Mandya é 
16. Mysore a : 
17. Chickmagalur i é 
18. Kodagu 1 
19. U. Kannada © > 
20. D. Kannada 2 : 
Non-CARE Total 15 = 
Grand Total 30 esi 
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well served as far as sancti i ; 
; toning of Projects in 
is concerned. J the much needed areas 


6. Overall, at the State level and in the two Districts, it can b 
concluded that the selection of taluks for ICDS as rp 
largely as per guidelines. This Signifies the commitment of the Gov- 
ernment to improve the nutritional status and child development of the 
most disadvantaged, on a preferential basis. 


ie ICDS Projects in the Backward Taluks: In the State, overall 
there are 30 State Sector Projects in which case the number of Angan- 
wadis is limited to 100 serving a population of One lakh only. The 
very philosophy of starting State Projects is to take up needy areas 
under ICDS, which could not be accommodated among the limited number 
sanctioned each year by the Central Government, but nevertheless the 
local conditions warrant taking up the ICDS Programme. With this view 
many State Sector Projects have been taken up, most of them as early 
as 1977-78. However, once taken up, they continue to be under State 
Sector, and better off talukas are selected for central Sector with 
optimum population coverage whereas the coverage has remained at one 
Lakh in State Sector Projects even though majority of these are very 
backward and thickly populated, and even though most of these Projects 
would greatly benefit from the increased coverage and liberal inputs 
facilitated by Central Assistance. 


III. Population Coverage 


8. The aim of ICDS is to improve nutritional status and child devel- 
opment in the State. The actual impact it can potentially make would 
be limited to the population covered. So far the ICDS has covered 
38.2% of the 1981 census population (Table 10). (considering the 
additional projects for which information is not available, it may be 
around 50%) Considering a population growth rate of 2% per annum, the 
actual population coverage for ICDS as in 1988-89 would be around 
31.8% (or around 40% including Projects for which information is not 


available). 


considering the population yet to be covered by suit- 
ts with more Anganwadis and starting new 
0% is yet to be covered. This observation 


also emphasizes that the observed improvements initiated by ICDS — ii 
be extrapolated only to 30-35% (or maximum 50% including the iets s 
for which information was not available), of the existing es - 4 
in the different districts. This is indicated in Table Felgen ee ce 
this index of population covered, it is an wba sah gale Onna 
the backward districts, notab ye are weet es paly about aie 
tion of District laa bet = sos A wotiiete av a shen 


jon is 
_ of Ee Fivat this population probably includes the most needy 


9. Therefore, 
able expansion of Projec 
projects, a daunting 50-6 


a: 
& 
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population in the State. 


10. Coverage of mother and child beneficiaries: An anganwadi centre 


(AWC) is expected to cover about 100 beneficiaries for supp lementary 


lactating mothers). The sanction for number of Anganwadis is based on 
the 1981 census. One would expect that, with increase in population in 
the same village, the existing anganwadis would be overutilized (more 
than 100 beneficiaries) or atleast saturated. However, the average 
number of beneficiaries (including mothers and children) in the State 
per anganwadi has been 76 in the CARE districts and 66 in non-Care 
taluks. These figures have been more or less constant for several 
years. 


Table - 11 
Total Number of Beneficiaries Targetted and Covered in Karnataka State 


Total Anganwadis Beneficiary Coverage 
1989-90 1988-89 1989-90 

Districts AWs Sanc-|Function- Target Achieve-] Target Achieve- 

tioned ing ment ment 
CARE 
Districts 9181 8586 6.90,143 90% 7,48,249 87% 
Non-CARE 
Districts 7510 7106 4,81,863 92% o24,273 81% 
Total 
CARE & 16691 15692 11,72,006 91% 13,25,522 85% 


eer cece Po eee ete en ae 
| 2 a ERE SN At SER ET 
FR 0 re a NY 


Neen ee ee ee RE eased 


6Zzrzbh lyzzL vli69 Lztels Lvlé6or ecgscelt 6€998 OLEES OFG19G Ef6E6S Le¥3OL 3YVvd 
-UON + 3YVO 
GZ0lLLY EGlLvye -tL6SOE vz9sgoz 299002 ELZLLS O286E Y9G89F 68EL¥2Z 80ZESGZ 

OzBlz 8v9l Ov 6L¥6 9826 vyoose sest OSt G6E0L vOZit epeuuey “nN *02 
Lyye9 €0lLp B88lr L7Ble eell2 Ovess LL6GS €89S¢ VESLTE OVLILYP anywni “6h 
81998 GISG . sess LvylL6e  LEVWIOE 00648 o0sg  ogss O068e OS9LE euoskw “St 
oszer 9zBe ESE GZGtz ss OLGA SSv6y ZILE IEE SE81Z 66502 eApuew “Lt 
v68z29 GiSv = BL I GltL2 gssolz2 voSss 82lI9 26g 8L89E 99S6E 4JBLOy “OL 
Etvl2 6l€2 =l9te LZOLL  QPBLI LEzZ9E SSE sSEerZ GLLO1 GZ2sel nBepoy “St 
L698Z v9E9 86l¥ LL90€ v9B9E OS806 228S zrEeg ZE6OP vSZBE epeuuey'd “Pt 
ZvL9b 6Ztk 86 e9e8 €929 Lytle vet LESt LSZ4b4 69SZit san_eBbewyo1yd “et 
vVOLOE vlLiz 228 osszt  sesel 80L2S v6SE LYZEe 82G2z Beez (N)e4o_Bebueg “21 
96262 OO64 SGOZI ZOSEL 68021 kezle e102 SOLt LSOEt O96EvL (Y)e40|_ebuReg “44 
$99514981t0 3JYVO-UON 

vOZES9 S808E EZS8E F0SL0E 060692 6ycSvlL 6989" vIGOv Ivlivle GzZLovEe LBOL 

LLve9 L90€ zgle vSOSE Belr2 OS1S9 Ov2y OF2r oszez O6EEE BBowLus °0 
ZS6Er oloe etre SOLOS i GZOE1 Ocevy S80E 0962 OOLLt gosoz uBSSeH ‘6 
EZ9OLI 6889 tl9 LEv9G 9299 GOvVLLL €22L EvtL B0E6Y LELEg pemueyg “8s 
OZrbL 8rzZy e2rr SZEvE LL6LZ O9LL6 616S £€¥LS LO9LE Levsy eBbunpeugiyo ‘Z 
Oveg9 GLEvy SO8E c6vl& 89992 C6y8L Elle Elly B0SrE 66SVE indefig “9g 
GZ6¥9 Gyz& = 6Z@BE ceeee 62062 cct9lL 880G #£8s80S BL YSEe 8Z290€ 4Bpig “Gg 
L099S¢ 9LZE 6EZE vLt92 §©SleEezZ LO8z9 SSOv wvlg9E vizsze 8S86z AJBeL Leg FP 
LZ9LE 6tk2 g80z 62SLt s8eSl Ly8zv 9192 LLSzZ vSPLi o9€0z wne6_eqg “fs 
Ofsly L€62 GGé6z2 LLGSiz2 =6Lge02 0802S OO1€ OF;LE GO8LZ Score ANYDLBY =*Z 
GlYyvs eSevy zits 8SYLE ZLE9E LL2ttk O€69 Zé6z2L SELIG ram B6ueqinb ‘4 


$35143810 SuVd 
—— -_-_ EN 
LBQoL Ww) Md 9-€ S =6 LBQoL WI Md 9-€ € - 0 


quEWEABLYSY LenuUy 2e64ue8) Lenuuy S2OLUYSLG “ON'S 
(06-6861) Sdnoup eBy Queveysiq ul 
UOLIL4INN AsBQUeWE|ddNS 40} YUEWeAeL YOY YeBuRL JO LL esZqQUOUS 
cl- SLQeL 


Ja Bea ‘; if: . A te <i Page ce ere eae hy ead ce ah oe es 
rt; a cee 4X ve. ff oA, eer er a Ma : eS ee ee oe Dae er i 
A a ee rt pe aie ei se pay ero se FMT aes Be meee 1s hae ys 

ee bee wh 


~ " ro ee rth ene or at By 4 a a ' manne sinies ‘die er me - 
ep ning fee ad A T Eur yar ras ae a kt tn hee AU 
eee ‘pcb ye ere) Bi ; Dh ie 73 nibh p Sate ¢ pea ii LEA i Riis 
- iS ‘ —T wae eae, oe > i ” Pes ; Po eh 


t : % 5 Po ae ee) an Stee Ae Le ke a ~ 
a > ; au : 4 a hy 


Tr ee , bg . img ee . “i n 


i Tie 
“_o 3 
ete a cme oe Lah wither 
: "W " ’ 
” 


re foe 


nA ie 


ie Y, 


& 4 


-44- 
ISHA 
11. Table-11 indicates the total number of beneficiaries in 1988-89 


and 89-90. A total of 6 35,204 beneficiaries ( 
939, Or 87% of targetted) 
were covered in the CARE Districts and 4,71,025 beneficiaries (or 81% 


respect to 0-3 years age group, pregnant women and lactating mothers. 
This suggests that these groups are difficult to mobilize for the 
Programme and hence the need for a Strategy to ensure utilization of 
services by these groups. 


12. Considering Gulbarga and Raichur districts specifically, the 
shortfall of achievement as against target of beneficiary coverage was 
to the extent of 25% i.e. 75% coverage was achieved in 1989-90. In 
Raichur, the coverage was 91%, more than the CARE Districts average. 
In Gulbarga District, the shortfall of 3-6 age group (the group which 
tended to utilize the services better in the other districts) was also 
quite high. i.e. even in this group the achievement was only about 75% 
(37458 served against targetted 51733), suggesting that problems of 
implementation was a prominent factor in Gulbarga rather than communi- 
ty factors. 7 


13. A second factor responsible for shortfall of target achievement 
comes from unfulfilled targets in the newly operational projects which 
are being added every year. In these projects, targets for benefici- 
aries are fixed but actually the process of beneficiary identification 
and inclusion is going on; anganwadi workers are under training and 
therefore many anganwadis are closed. Thus utilization is normally 
expected to be low in the initial year/years. 


14. Taking into account the above mentioned factor, and the community 
factors regarding attendance of 0-3 age group children and pregnant & 
lactating mothers, overall, the beneficiary coverage and utilization 
appears satisfactory in most of the districts. However, targets should 


be fixed higher, as per ICDS norm. 


i i feeding days, for most of the 
5. Considering the average number of , = 
‘re the average number of feeding days was optimum or almost opti 
mum being 24-25 days per month in most of the non-CARE districts and 
in most of the CARE districts 23 - 24 days. (Table not presented). 


Thus number of feeding days has been satisfactory. 


it could be estimated at the State level, that delivery 


Geer a! |, tion under ICDS in the State as a whole was 


of supplementary nutri 
satisfactory. 
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IV. Budgetary Allocation and Utilization 


Re.0.50 per beneficiary in Non-CARE Districts and the Re 0.14 per 
child in CARE districts. Table 13 gives the district-wise budget 
allocation and expenditure for Supplementary nutrition in the last 
three years. The district-wise budget utilization on supplementary 
nutrition shows a great deal of shortfall Particularly in few dis- 
tricts. At the State level, the utilization in 1987-88, 88-89, and 
89-90 were respectively, 78%, 65%, and 65%. The shortfall in achieve- 
ment of beneficiary coverage does explain part of the shortfall. The 
remaining gap in utilization implies a decreased expenditure on food 
per beneficiary, which indicates that perhaps quality of food served 
has not been as provided for. 


17. The Supplementary nutrition is being costed very carefully, and 
even so, the amount of Re.0.50 per beneficiary in non-CARE and 0.14 in 
CARE areas, is considered to be inadequate since it was fixed in 
1984-85 and prices have risen a great deal since then. Therefore, for 
optimum service delivery, there should be maximum budget utilization 
to deliver nutrition of good quality, taste and acceptability. 


Wh 


CU Poe 


wey 
-. 


"e,OUuM eB se 03e9S 


84 40} UOLZBDO| LS OF G4NQLPUedxXZ JO * eyeoLpuL sqzeyoeug UL SeuNnBL4 :e30N 


(9°S9) (8°S9) (Z2°OL) i 
Gz°896 6L°vrE vy'Se6 SO°LL¥l L8"6cvr1 GS°96L1 LeAe7 9383S 
16°69 29°29 00°29 00°00 00°00! 00°00! ©9140 PBOH 
ss sss oe an agli Oe nc esd ie Sl ee aga ace nti ea ee Es A eae 
L8°9L9 6S°6LS L2°2vs : Ge*vzes v9O°Z6L 87°989 II LeqoL 
[> SD sam Si eae One me se main’ iS inom Gab Gap gun thie cs saw hddln stele es ea es ' st ella Sh iSO eo Wiss ean tess gs as cece el desl ens ese nhl cus ee em 2 ces 
96°SZ 61°89 vO'v9 00°S8 or" 97 82°16 4eLOy “OZ 
EB" Lol 66°S6 ZO°L6 OO'SEL Pi" LA k G6‘9LL S4OSAW ‘61 
89°LE 69°62 00°SZ 00'2Yr GL°6E O9' LY nBepoy ‘st 
v6°z9 cL°Ls L2°S2 00's 00’ rs O9°SZ eApueyw “L} 
Z2S°66 Gl*POl OL°L8 0O°EZI OO°ZLI Or’ vs Anywni "94 
98°02 9G°22 £1*0¢ OL°6E OL°SE G6°VE An_eBewHoLyD “G4 
OL‘'92 6S°92 06°S2 ; 00°9¢€ 08 °O€ OL'O€e epeuuey ‘Nn ‘+h 
91°16 vO°Ees vl°2s OO°2L Of°E6 os‘sol epeuuey’g “E} 
91°ES 96°EP Sr'ly G9O°LS G9°9S G2°LS¢ (Y) S40, eBueg *Z1 
O8°Sr OL°LY 6E'°SP OO' LL OO°LYI GS°cr (N) Seuo_LeBueg “44 
S29149SLQ 3YVO-UON ‘IT 
wajeceney ta papel ogee daihs ta saute a ae eG Se ee a rine ag as hee de 
Lv'18z2 86°L62 EZ° LEE OL°2S¢ LiL°‘Les LO‘OlLY I Leqoy, 
1 
NE <M -E S plio  es = + Ss at i aM ee ee ey ER 
GL°EEe 09°E2 os‘9z OO°LS os‘2s OS‘er ebunpeuztyuo ‘oL 
Fe"Oh 29°ZE vL°ES 2d OOS 00°ZL Os'9Z uBSSBH °6 
LO’ ye'Ll LG‘Oz2 ; 8L°OPr OS’ lr GtL°6L wneb_eg ‘*g 
00°62 BE'EES Lo°ve os‘os os°2s OL°9Y eBowlyus “1 
08° 6Y 9L°9OP GS°EP OZ* vl $2" tl Of'6r pemueyqg ‘9 
G6°vE Of" Le v8°62 ; 89°SYP vl VY 00‘O€ dndefig ‘s 
‘eae 9L°SZ €9°Z2 : BL°LS 00°0¢ G6°EZ Auel.eg ‘yr 
GO°Sz L2°82 00°9E vL'6Y 9S‘°lYy GE"Le 4epig ‘¢E 
cl‘O€ vG°92 vi'GZ2 OS*LlY 28° Or cO°kz2 dnyo.ey ‘z 
62°12 OL'EEe G9°6E : cl°L9g 00°¥9 Of “9 eBueqin5 *4 
$39143S81G 3uVvd I 
nee rt SFOS VDT 
i] 
06-6861 68-8861 88-L86l | 06-6861 68-8861 88-861 
Se ee ee ee; ee ae eal an shins se lh snips eam sa edn nea ; we a nw rn ww ee 
@4NQLpuedx; UOLYBSOLLYV POL4YISLGQ ‘“ON'LS 


(SYyB@, UL *sy) 


06-68 02 88-1861 BuLunp esimqoLuqsig 
UOLQLIQGNN AuBQUeWe!Iddns 4uO! BuNniiLnQUedxva Nie iininmeniig nee 2 


if , a ee a5 im) Gedy i \ 
ipa. age Soy ery eR a 
Wd SP NS ontin Saeed 


a 
¢ Td ( Ad 
= Dae ee) 


. 


Vgeaigt te-c2l. 


Sinn -diipatten imicrtnc anime matinee e «ao pmconttinnrn er ener eA 


Bish coia 7 groirtels 4 


"4 
ie 
Wn 


a eo oA ee 


Ke) 


wh ia 
Poon 


BE. Pt St 5S ts citer oh 2 es (RS BS | Chen 


el a 


a. 


sh Fhe 
tae 
7 
> 
a 
= 


18. Table 14 shows the actual expenditure per beneficiary covered in 
CARE and non-CARE districts during 1989-90. The actual expenditure 
per beneficiary Per day in 1989-90 ranged from Rs.0.28 in Dakshina 
Kannada District (Non-CARE) to Re.0.55 in Bangalore (Rural). Even in 
CARE districts, where Re.0.14 for condiments and pulses is considered 
quite inadequate, the actual expenditure per child ranged from 0.10 in 
Gulbarga to Rs.0.19 jin Raichur. Thus expenditure per beneficiary has 
been below the provision in several districts. 


. This Suggests that Programme management factors relating to 
timely release of funds or timely purchase of commodities may have 
been responsible for decreased expenditure per beneficiary served. 


19. Looking at the pattern of ICDS administrative budget allocation 
and expenditure, it was found that there was shortfall of utilization 
of the order of 10-20% in most districts, but in Gulbarga the short- 
fall of utilization was Substantially more than in most other dis- 
tricts. The budget allocation and expenditure of administrative costs 
are indicated in Table 15. 


20. Annual cost to the Government per Beneficiary: The annual cost to 
the State per beneficiary in 1989-90 is worked out in Table 16; in the 
CARE districts this worked out to Rs.133.32 and in the non-CARE dis- 
tricts, it worked out to Rs.208.61. The cost differential between CARE 
and non-CARE beneficiaries considering only. food items is quite high, 
being Rs.38.57 per beneficiary in CARE districts and Rs.115.13 per 
beneficiary in non-CARE districts. 


21. Overall, the situation with regard to budget allocation and 
expenditure shows that, the State Government is firmly committed to 
the ICDS programme, and every year, adequate financial resources are 
being made available, whether from the State sector expenditure or 
Central Sector. At this stage, the critical factor which can improve 
the services delivery further is, improved management inputs and 
strategies for better budgetary utilization, better beneficiary cover- 
age, particularly of the O-3 age group, and mothers, and possibly, 
towards more efficient utilization of resources being spent, at the 


field level. 
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penditure on Supplementary Nutrition per 


Beneficiary in CARE and Non-CARE Districts during 1989-90 


S$1.No. District No. of Beneficiaries 


covered during 1989- 
$0 for Supplementary 
Nutrition 


Children Pregnant/ 
below Lactating 
6 years Mothers 


Gulbarga ' 74430 9985 
Raichur | 41944 5886 
Bidar 57851 7074 
Bellary 50092 6515 
Bijapur 58160 8180 
Dharwad 102963 13660 
Shimoga 57242 6229 
Belgaum 33417 4204 
Hassan 37755 6197 
Chitradurga 62739 8681 
Total §,76,593 76,611 


Non-CARE Districts 


Bangalore (U) 26768 3996 
Bangalore (R) 25691 3605 
D.Kannada 67535 11162 
U. Kannada 18765 3055 
Chickmagalur 14626 2116 
Tumkur 59550 8891 
Mandya 40701 7579 
Kodagu 22867 4546 
Mysore 75578 11100 
Kolar 54200 8694 
Total 4,06,281 64,744 


9,82,874 1,41,355 


Administration 


——————————————— OO EEEEE—o 


Expenditure 
on SNP Under 
ICDS (Rupees 


Expenditure 
per benefici- 
ary.(1 mother 
= 2 children 
units,for 300 
feeding days 
in a year 

(in Rs./day) 


eG 
CARE Districts | 


Refers to administrative and transportation costs of CARE Programme 


4 
CARE plus Non-CARE 
Total 

1 
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Table - 15 


ICDS Expenditure On Administration, 1989-90 


District 


u 

t 

a 

: 
Gulbarga : 
Raichur ; 
Bidar : 
Bellary : 
Bijapur : 
Dharwad : 
Shimoga ‘ 
Belgaum : 
Hassan : 
Chitradurga : 
: 

| 

| 

 ] 

| 

Ss 


| 

| 
Bangalore (U) : 
Bangalore (R) ; 
D. Kannada ‘ 
U. Kannada : 
Chikmagalur 
Tumkur 
Mandya 
Kodagu 


Allocation 
(Plan + non-plan) 
(in lakhs) 


1408.06 


Expenditure 
(Plan + non-plan) 
(in lakhs) 


1113.42 
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Table 16 
Average Cost to the State Per Beneficiary, 1989-90 


# Expenditure on Food Items 281.47 616.81 

_. Administrative Expenditure 612.54 500.88 
in the districts 

. Transportation cost of CARE food 


and CARE administration Cost 69.67 - 
Total 972.98 1117.69 
4. No. Of Beneficiary unit in the year 729815 535769 
5. Annual Cost per beneficiary Rs. 133.32 Rs. 208.61 
(food + Administration cost) 
6. Annual Cost of food per Rs. 38.57 Rs. 115.13 
beneficiary 
1 gp Total cost/beneficiary 
(CARE & Non-CARE Districts) Rs.165.19 


“ 
Vv. Availability of Staff and Infrastructure 


22. The ICDS scheme is a Programme in which men and materials are 
both equally crucial to the success of the Programme. Being a Pro- 
gramme reaching out to the remotest village, the organizational struc- 
ture, both in quantity and quality at every level, would greatly 
influence the proper utilization of resources for achievement of the 
Programme objectives, namely reduction in child malnutrition, non- 
formal education to prime the child for school, convergence of optimum 


health services to the child. 


i i follows: At State 

he organizational structure of the ICDS is as 

: the “Sjiaedr of Women and CHildren’s Welfare is overall in 

assisted by one Joint Director (ICDS), one 

: i d ministerial and other 

t Director, Programme Officer, an inis 

eee rh State administration is the sanctioning authority for 

Projects budgets, personnel, and to provide monitoring, supervision, 
and technical and management inputs to the Districts. 


23. 
level, 
charge of the Programme, 


) i t Director of 
el, the key person is the Assistan 
24. ee. Welfare, who is responsible for management and 
Women we, tion of all Programmes under the Department, including ICDS. 
Bada iniasia ye authority for sanction of funds to the Assistant 
Director is the Zilla Parishad. 


<P 


3. 
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25. At the taluka level, 


the Child Development Project Officer along with Supervisory staff. 
The CDPO 1S a post-graduate in Social Work, Psychology, nutrition or 
related subjects; trained for the ICDS Programme at the National 


In large taluks with 150 or more AWCs, he is also assisted by one or 
two Assistant CDPOs. The CDPO is assisted by Anganwadi Supervisors, 
appointed one for every 20 AWCs, who are responsible to visit every 
Anganwadi atleast once a month, supervise the Anganwadi including 
and utilization of materials, provide technical and skills guidance, 
promote cleanliness and discipline among the Anganwadi Workers towards 
proper discharge of their functions. The service of the Anganwadis 
are broadly indicated in Chapter - 1. 


26. Adequacy of key staff, particularly field officers, and staff is 
crucial to the success of ICDS Programme in a district. The proportion 
of staff in position in the districts is indicated in Table 17. (Staff 
was being sanctioned as per norms in all districts). Seventeen of the 
expected posts of 20 Assistant Directors in the Districts were filled. 
Thus in three districts, a Child Development Project Officer was in 
charge, of the AD’s post, looking after the District level functions, 
as well as the ICDS Project. The district-wise staff position in the 
State with regard to CDPOs and anganwadi supervisors was not satisfac- 
tory - 68% post occupancy of CDPOs, ACDPOs - 90% and Supervisors 72%. 


O14 “4 


23 OS a: 


nc te 
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Table - 17 
Proportion of Sanctioned Staff in Position-District-wise 


S.No. Districts Proportion of Sanctioned Staff in Position 


| (% of Sanctioned) 


CDPOs ACDPOs Supervisors 

1 Bangalore - U 80% 100% 100% 
2 Bangalore - R - 50% 100% 90% 
3. Chitradurga 86% 100% 61% 
4. Gulbarga 81% 88% 36% 
5. Dakshina Kannada 75% 75% 98% 
6. Dharwad 81% 67% 98% 
t; Kodagu 100% 60% 75% 
8 Mysore 718% 86% 86% 
9. Mandya 20% 100% 79% 
10. Kolar 70% | 100% 69% 
11. Bellary 67% 100% 60% 
12. Belgaum 33% 100% 96% 
13. Uttara Kannada 33% - 100% 
14. Shimoga 67% 100% 100% 
15. Chickmagalur 60% 100% 70% 
16. Hassan 50% 100% 80% 
17. Bijapur 75% 100% 77% 
18. Bidar 100% 100% 37% 
19. Raichur 50% 100% 37% 
20. Tumkur 78% 100% 25% 

68% 91% 72% 


27. Considering Gulbarga and Raichur Districts, the proportion of 
CDPOs in position was 81%, and in Raichur it was 75% (in fact the 
favourable staff position of CDPOs was temporarily achieved in 
1989-90-91 due to the former Chief Minister’s intervention to post 
officers to these districts since he hailed from that area) . In re- 
spect of supervisors, it was highly unsatisfactory - 32% were in 


position in Gulbarga and 60% in Raichur. 


i tage of personnel. 
adi level, there is no serious shor 
(It Pond ay ea Tables 10 and 11 that most of the AWCs targetted are 


functioning in all districts.) 


COMMUNITY HEALTH CELB 
326, V Main, | Block 
Koramengala 
Bangalore-560034 

India 
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VI. Training 


28. Regarding training, there has been no problem to send the offi- 
cials and Anganwad i Workers for required training since adequate 
training facilities and budgets are available. Reorientation training 
for anganwadi workers is also reported to have been given to most of 


the workers during the first two-three years after initiation of the 
Project. 


29. Anganwadi Training Centres managed by Voluntary Organizations 

have been providing the three-month training to Anganwadi workers. 
There are 25 Centres in the State, well distributed all over the 
State. The training facilities in term of quantity as well as quality 
of training imparted, were felt to be satisfactory both at State level 
as well as by the officers of Gulbarga and Raichur Districts. 


VII. Intersectoral Coordination 


30. The ICDS Programme envisages close coordination between the ICDS 
functionaries and the Health Department functionaries - the Anganwadi 
worker with the Health Workers (Female), and the Supervisors and CDPOs 
with the PHC Medical Officers. The Programmes being carried out by the 
Health Department which are envisaged to be facilitated by the Women 
and Children Welfare Department are: 


i) Immunization Programme 

ii) Vitamin A Prophylaxis against Nutritional Blindness in Children 
aged 1-5 years 

iii) Prophylaxis against Nutritional Anemia in Pregnant Mothers and 
Children 


Apart from liaison between the PHCs and Anganwadi Workers to 
ensure coverage of children in these programmes, the Medical Officer 
is expected to visit every Anganwadi Centre in the PHC area once in 
three months for health checkup, identification of severe malnutri- 
tion, and other health problems, as well as treatment or referral. 


intersectoral coordination does not appear to have 
bles presented in the Review of Immuniza- 
except in districts where UIP was in 
spective years, there was no difference in immuni- 
en coverayerdn bhe ICDS vis-a-vis non-ICDS Taluks. (Tables 28 A & 
B). However, it has to be kept in view that the figures of achievement 
were found to be far from the actual vaccination coverage found in 
most Districts by the UIP Immunization surveys and therefore it i: 
difficult to draw any definite conclusion at the State level regard- 


ing the role of ICDS prior to UIP. 


31. In practice, 
taken off as expected. The ta 
tion Programme showed that, 


a) 
-54- ISHA 


ca : eS pel ag comparison of performance under Vitamin A administra- 
n e ICDS taluks as compared with non-ICDS taluks showed no 


consistent difference, between the two Kish 
tricts. (Table 31) groups, in any of the dis 


32. The frequency of visits of Medical Officers to the Anganwadi 
Centres needs much improvement (table not presented). It was particu- 
larly so in the two districts of Gulbarga and Raichur. However, during 
the current year, particularly since September 1990, the frequency of 
visits of MOs in Gulbarga and Raichur Centres was reported to have 
increased because of massive mobilization and pressure to achieve 
targets under the Universal Immunization Programme. 


33. It was generally observed in both Districts, that CDPOs, Supervi- 
sors and Anganwadi Workers were emphasizing and concerned about immu- 
nization programme. In fact, CDPOs vehicles are being readily offered 
and extensively used by the Medical Officers for immunization camps. 


34. The general observation of the study team was that most of the 
Anganwadi workers, and supervisors of the Projects studied were not 
very much aware of the importance, nor emphasizing enough on the Vita- 
min A administration or anemia prophylaxis Programme. Also, since the 
recording, reporting and monitoring system under ICDS does not include 
monitoring of these aspects, these programmes receive far less atten- 
tion than the feeding activity and immunization. 


VIII.Impact of ICDS - Trends in Nutritional Status of Children in the 
ICDS Project Areas in the State 


35. Nutritional status of children enrolled for special nutrition is 
being regularly assessed by weighing the children monthly at the 
Anganwadi. With the assistance of the growth chart, the AWW classifies 
the children as normal nutrition, or mild, moderate or severe malnu- 
trition. This information is reported to the concerned Primary Health 
s well as to the CDPO’s office through the monthly report. 
compile the information from all anganwadis in their 
to the State Directorate of Health and Family Wel- 
information is compiled Projectwise by the Nutrition 
don the data available from 1986-87 upto 1989- 
ivisi and district-wise conclusions regarding impact have 
sein PEs general observations on reliability of the reported 
figures and State-wide trends are reported in the Appendix. 


Centres a 
The PHCs in turn, 
area, and report 
fare, where the 

Monitoring Cell. Base 


observations on nutritional status during 1986- 
t paragraphs. The data on 
- are presented in subsequen i ) | 
i ee  4tiona’ status in Gulbarga and Raichur Districts, as well 
trie two (conventionally) advanced districts - Dakshina Kannada and 
Hassan are presented in Tables 18(a), (b), (c), and ba). 


36. The divisionwise 


a) 


: Ae ISH 
37. Observations on Gulbar a ivisi : A 
reporting in this Divisj ga Division: Many PHCs have not been 


on. Of 22 projects, 13 projects showed reason- 
aoe figures. Moderate malnutrition could be considered to be 
faye 5s y i the decline in four of the 22 Projects. Tables 18 (a), 

» (C) and (d) show the trends in nutritional status in the dis- 


tricts of Gulbarga, Raichur and ; 
Hassan and Dakshina Kannada. two of the advanced 01 Ste namely 


38. In none of the taluks of Gulbarga (even those started 8-10 years 
back) are the levels of moderate malnutrition reported below 10% by 
1989-90, (with the exception of Humnabad and Bhalki of Bidar District 
where some fluctuations from year to year are seen and needs corrobo- 
ration at field level.) Sedam was the most recently started ICDS 
Project in Gulbarga (with reliable figures) and Deodurg the most 
recent one in Raichur. The reported levels of moderate malnutrition is 
very high in both, about 31% in Sedam, and about 30% in Deodurg 
(Deodurg figures are corroborated by ICDS Annual Survey 1987). Severe 
malnutrition figures of Deodurg are low compared with survey. figures 
but still on the higher side. Considering these two taluks as base 
line or control figures in these districts one can infer that the 
Situation has improved in the other ICDS taluks with 6-8 or more years 
of Project implementation. 


39. Afzalpur taluk in Gulbarga district shows better nutritional 
status during 1987-89 as compared with Sedam, Chittapur and Jewargi 
appear to be quite poor compared with Afzalpur, and more similar to 
Sedam in spite of 13 years and 7 years respectively of the project 
being implemented. The reported figures from the former two taluks 
showed quite bizarre pattern from year to year, and one cannot rely 
much on these figures. Maximum improvement was observed in Yadgiri as 
per reported figures and all other taluks in Gulbarga District are 
showing highly fluctuating figures and do not appear reliable*. 


*x The above observations were corroborated by the findings and Pro- 
gramme assessment during the visit to the districts of Gulbarga and 
Raichur. Very low supervisory post occupancy in Gulbarga district as a 
whole resulted in extremely inadequate supervision of anganwadis. The 
study team could correlate clearly between the picture of the taluk 
presented by the State Reports, with supervision which emerged as the 
single most important factor for efficiency of Anganwadi functioning 
and reporting. The relative unreliability of reported Figures for 
Gulbarga District as a whole, was explained by this factor. To 17] lus- 
trate, Afzalpur Project of Gulbarga district showed reasonably stable 
figures from 86-87 to 89-90. During the visit it was found that for 
many reasons, Afzalpur enjoys the best post occupancy rate for super- 
visor level in the district. Chittapur is a State sector project. 
Because of very poor roads and communications, more backward situation 
compared to Afzalpur, and chronic low supervisory post occupancy in 
Chittapur (one out of 5 in position), the supervision is very low or 
almost nil As a result Chittapur was found have a barely continuing 
feedin rogramme under ICDS. This status is reflected in the routine 
ie fd of the taluk showing higher levels of malnutrition, as well as 
enruaaly Fluctuating figures from year to year showing unreliability 


of data. 
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40. pega oe on Bangalore Division: Data is available for 25 
Projects, of which data from Six had to be classified as unreliable. 


a. Nine of the 19 projects were continuing to show stable preva- 
lences Of moderate malnutrition in the range of about 15% during the 
period 1986-87 to 1989-90. This Suggests that there is scope for 
improvement and needs further Study to identify the management issues. 


b. Moderate malnutrition levels were observed to be definitely on 
the decline in four taluks, static in 11 projects, and difficult to 
Judge in the case of others. 


ie In most of the Projects where moderate malnutrition seemed pegged 
at around 20%, severe malnutrition also appeared to be static remain- 
ing around the 86-87 figure. This needs detailed understanding of the 
factors responsible. The districts showing this features are Tumkur 
and Shimoga districts. 


41. Observations in Belgaum Division: Data was available on 21 
taluks of which five were considered not reliable. 


a. Dharwar and Bijapur districts were continuing to show high pro- 
portion of taluks with moderate malnutrition stable over the years at 
high levels (around 15-25% prevalence) even though the Projects are 
in operation for 7-8 years or more. Also two taluks of Uttara Kannada 
District were showing this phenomenon. On the other hand, Belgaum 
district taluks tended to show a low prevalence in old projects or 
declining trend even in relatively recently started taluks. This 
finding appears to be in line with the general socioeconomic develop- 


ment of the respective districts. 


. Overall, 7 out of 21 showed declining trends of moderate ma nu- 
trition. It was more or less static in the remaining taluks, at quite 
high levels of 20-30% in some cases. However, severe malnutrition 


showed a clear decline in 7 of the 16 taluks. 


42. Observations on Mysore Division : Data was available on 26 
taluks of which five appeared to be of doubtful reliability. 


j ivisi d to be best as 
Overall in Mysore division, the situation appeared 
compared with all other divisions. Only five taluks with relatively 
higher prevalence remained static during the period 86-87 to 89-90. 


evere malnutrition is lowest in Mysore division, 
a (kev e Rene, projects, it appears to have come down rani 
In Mysore Division, seven of the 26 taluks showed low levels eo Pcevag 
lence of moderate malnutrition (below 10% prevalence) compared wit 
in Belgaum Division and none in Bangalore and Gulbarga Divisions. 
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Sccastn eee, pie. nutritional status from the Projects, it 
a roject management is best in Mysore Division 
and poorest in Gulbarga Division, and within Gulbarga Division. Gul- 
barga district appeared to be the poorest performing and/or reporting 
in ICDS. Gulbarga district showed poor nutritional status even in 
many long established Projects. The impact of ICDS on nutritional 
status appeared to be better in Raichur district in comparison with 
Gulbarga district. Analysis of nutritional status along with the 
preliminary observations and corroboration of these findings during 
Field visit to the two Study districts suggests that, nutritional 
status data from Projects is a valuable aid to monitoring and assess- 
ment as to how well the Programme is functioning in the Projects, and 
can provide guidelines to State and district level administrators, as 
to which are the Projects where things are not going on well, and 
also, what are the probable reasons for poor performance. The data can 
assist in timely management interventions to correct the situation, 
rather than waiting for expensive time consuming surveys to give the 
‘exact picture’ which in any case cannot be undertaken in all Projects 
or even a fraction of the projects on a continuous basis. However, for 
further validation of the potential-.of nutritional status data to 
serve as a management tool for monitoring Programme Performance, a 
detailed study is needed, of all Divisions in the State on similar 
lines as the present study of two districts. 


B. Present Status of ICDS Programme Implementation - Review at 
District Level -— Gulbarga and Raichur Districts: 


=. General Information on Gulbarga and Raichur Districts 


44. Gulbarga District: 


Gulbarga district belongs to erstwhile Hyderabad Province. The 
salient features of the district which distinguish it from other 


districts are as follows: 


In the 1981 Census, the District had a population of 
lakhs of which 77.1% rural population is very 
Population density is a ee the 
i ins of the State; similar to Raichur w ic as a 

Soe ean. Kn. The sex ratio is quite high compared to the 
rest of the State (981) whereas the state average 1S 916. The propor- 
tion of Muslim population in Gulbarga is among the highest in the 
State, being about 30%. Proportion of SC population is 21.9% (among 
the highest in the State, next only to Kolar which has 24.7%) and ST 
lation of 4.7%. Thus these groups which tend to be backward in 
phi literacy, income, high fertility and poor health and socioec- 
Bets eee oe women and children, constitute about 56% of the popu- 


lation. 


7) Demography: 
approximately 20.81 
parsely distributed. 
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77) Climatic Factors: Very hot climatic conditions matched by very 
few districts (i.e. the other districts in Gulbarga Division). As a 
result, the majority of people of the State living in salubrious 
climate find it difficult to acclimatize. Hence one of the most 
shunned postings by Government officials is Gulbarga District. 


177) General Socio-economic Information: In general, the District is 
considered extremely backward for several reasons. Majority of the 
rural population who constitute 77% of the District population have 
their income tied closely to rainfed agriculture. Soil is fertile with 
black cotton soil but the area is drought-prone. Most of the urban 
population depend on extremely petty occupations such as rickshaw 
pulling, coolie work, etc. There is virtually no major factory in 
Gulbarga district except the Vasavdutta Cement Factory at Sedam; two 
large Cement factories at Shahapur, and few mini-cement plans. Apart 
from agriculture, the major source of income is stone quarrying and 
polishing . A common observation made by most of the Officers was 
that, stone quarrying as an industry is one of the most damaging to 
family and family economy since alcoholism among stone quarry and 
cutting workers, compared to any other category of workers is very 
high. Seasonal migration of workers to irrigated parts (such as parts 
of Sedam and Afzalpur-lift irrigation) or other districts such as 
Raichur (irrigated taluks of Raichur taluk, Manvi, Gangavathi and 
Sindanur) is very common. This factor has much relevance for coverage 
and impact of the ICDS programme since it is reported, as well as it 
waS our. common observation during visits of Anganwadi’s that , good 
proportion of severe malnutrition cases, especially among under-twos 
who do not really recover i.e die inspite of nutrition supplementation 
or continue to suffer from severe malnutrition for two,three or even 
four years, are children of migrant workers. In the new place of 
migration, there appears to be a major family and health displacement 
such that by the time the child returns to Anganwadi, frequently, 


malnutrition has supervened. 


: TIses notably tur 

The staple crop grown and consumed is jowar Pu : 
are also grown and these two items for the staple diet. Groundnut and 
other oilseeds are grown as cash crops. Notably, vegetables, dairy and 
other sources of protective foods are conspicuously absent in the 


agricultural scene of the district. 


j j ; i acy, whether of general population or females in 
Rabie ea fi osnt in the State. The general literacy at 
24.9% ii among the lowest (others being Raichur 24.7% and Bidar 
26.4%). Rural female literacy is 7% again the lowest in the pice 
These factors profoundly influence maternal and child care Bie icon 
t of women and children and thereby, the maternal and chi 
Eaten and nutrition status, utilization of health services, family 


planning acceptance,etc. 


ah) 
-63- ISH 


Vv. General Infrastructure: Infrastructure in terms of roads, govern- 
ment buildings, schools, living facilities for government officials 
and general population, buildings in villages for community purposes 
such as Anganwadis or even CDPOs offices, are very inadequate. It was 
understood that, with the construction of living quarters under the 
India Population Presect - Tit, many Programmes, even other than 
Health Programmes Such as ICDS, may show better results in future 
since officials posted atleast have a living quarter now. ; 


Schools and colleges were very inadequate until ten to fifteen 
years ago. During the last decade, atleast primary schools have come 
up within reach of most people, though availability of high schools is 
still very much inadequate. Colleges are only located at taluk head- 
quarters and many are only junior colleges. 


The traditional educational backwardness of the District is 
attributed to neglect of building up institutions in these areas by 
the Nizams prior to Independence, and successive Governments of Karna- 
taka thereafter. During the last 10-14 years, educational institutions 
have come up, as a result of which, it is hoped that more representa- 
tion in the Government services would be from this district, who would 
be willing to be posted back here.(At present all officers, clerks and 
field cadres, who have remained in these posts for long time in the 
Gulbarga division are either those belonging to Bijapur district or 
from Gulbarga Division (Bijapur district is a neighbouring district 
but advanced in terms of educational development, since it was a part 
of Bombay Province which gave priority to education). 


A case of the Health Department illustrates the point. Before the 
HKE Society Medical college came up in Gulbarga, very few persons from 
this region were educated to become doctors, since educational stand- 
ards of candidates were considered to be low, and either they could 
not compete or afford the living expenses to study in the southernly 
located Medical Colleges. Since the HKE Society came up during 1972 or 
so, the College had a policy of reserving a proportion of seats for 
people of the region, and hence since the past 8-10 years, progres- 
sively the number of doctors from these areas entering government 
service has been increasing, and correspondingly, post occupancy in 


the Health Department is improving. 


ional backwardness is also reflected in low education 
and <1 pra s: lower echelons of personnel in all Departments. 
These categories of personnel, recruited locally, are required to have 
certain skills and standard of education to be able to perform their 
duties. Whether it is Auxiliary Nurse Midwives, Lady Health een 
Health Inspectors of the Health Department, or the Anganwadi Wor ers 
and Supervisors of the Women and Children’s Welfare Department, this 
constraint of human resources to carry out the Programmes is being 


felt. 


“aa 
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vi) Community Characteristics Relevant to ICDS Programme: 


“ salient feature relating to prevalence of child malnutrition 
was the predominance of Lingayat Community in the two Study districts. 
This community is purely vegetarian. Combined with low per capita 
consumption of pulses, particularly among children, this factor is 


thought to be a major factor in high prevalence of child mal-nutrition 
in Gulbarga and Raichur districts. 


A major community characteristic which is thought to be affecting 
community participation and thereby better performance, is the general 
lack of philanthropic attitude among the people. Thus for all matters, 
including fuel, local building, additional condiments or vegetables to 
be added to the food, the Village communities do not come forward to 
participate. Everything is expected to be provided by the Government. 
This was reported to be a marked contrast with Dakshina Kannada Dis- 
trict where the community had donated buildings for the anganwadi, and 
participated in many ways. 


A notable point with regard to availability of drinking and 
potable water in the two study districts is that, tremendous advances 
have been made during the last decade. Atleast one source of safe 
drinking water is available in every village. 


45. General Information on Raichur District: 


Raichur district also belonged to erstwhile Hyderabad province. 
In most respects it is similar to Gulbarga district. The salient 


features are as follows: 
i) Demography and Socioeconomic Conditions: 


Raichur district had a population of 14.15 lakhs in the 1981 
Census of which 80.7% was rural, sparsely distributed like Gulbarga, 
and population density was 127 per Sq.Km. The sex ratio at 988 is 
higher than the State average of 96.3. The scheduled caste population 
is 15.1% of the total and 9.9% is tribal. Irrigation has progressed 
rapidly in the last decade. About 10% of the cultivable land was under 
irrigation in 1981 and increased rapidly; in recent years the propor- 
tion of irrigated land is about 30-40%. Irrigation is available mostly 
in the taluks of Manvi, Sindanur, Gangavathi and parts of Lingsugar 
and Raichur Taluk. In addition to irrigated land, dairy farming is 
quite well developed atleast for household consumption and sale in 
nearby towns, which is not seen 1n Gulbarga district. In addition to 
jowar and pulses which are the staple crops, substantial area is under 


sugarcane, cotton and paddy which serve as cash crops. 


-based business 
7 very little developed, although agro 
As saee a net ivities are well established. A total of 345 regis- 
aahpipepaiied ol saa employing 9455 employees were enumerated in 1981 
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pales scale industries, mines and stone quarrying make up the 
gricultural activities in the district. Two major public sector 


undertakings are located in the di i i 
"Strict, . th 
Plant and the Hutti Gold Mines. ee cers! Pome 


177) Climate: Climate is Similar to that of Gulbarga. 


iv. Literacy: Overall literacy is also similar to Gulbarga being 


24.7%. Female literacy rate especially in rural areas was also similar 
to Gulbarga. 


Vv. General Infrastructure and Educational Institutions: 


During the last decade, compared with Gulbarga, the local 
infrastructure in terms of roads, communications, business and educa- 
tional institutions, has improved due to generation of local resources 
following irrigation by the Upper Krishna Project. 


46. The status of implementation of the programme in Gulbarga dis- 
trict was discussed at length with the Assistant Director Shri N S 
Ganjalkhed, Mr C R Jadav, Mr S B Desai, Mr S$ T Talwar, Child Develop- 
ment Project Officers in Gulbarga districts, Ms Bhagyalakshmi, Princi- 
pal Anganwadi Training Centre, Gulbarga, and Mr BH Biradar, Lecturer, 
Social Work and Community Development, Anganwadi Training Centre, 
Gulbarga. In Raichur, discussions were held with Mr L K Deshpande, 
Assistant Director in charge and CDPO of Deodurg, Mr Rangaswamy, CDPO, 
Lingsugur. | 


The picture of ICDS in Gulbarga and Raichur districts as compared 
with the other districts where these officers had served previously, 
was also reviewed. Thecomparative picture of ICDS in Gulbarga and 
Raichur districts, in comparison with the neighbouring districts of 
Bidar, Bijapur, and others is also discussed. 


47. Data on ICDS Programme Implementation in the two Districts 


Information was collected on quantitative and qualitative aspects 
of the five components of ICDS Programme from the District-—level. 


Lo Expansion of ICDS 


he first ICDS Project was initiated in Chittapur 

ee este sector in 1977-78. After that, upto 1982, no new 
projects were undertaken in the district. In 1982, four projects, two 
der Central and two in the State sector were initiated, namely, 
ap iat and Shorapur (CEntral), Jewarg) and Yadgir aban) 
Chincholi was taken up, in 1985, Sedam, 1986-87 Gulbarga (urban) were 
‘in the Central sector. Aland and Shahapur (both Cen- 

es) 0 ned during 1988-89, but implementation was delayed 


ep egies: Programme is yet to take off in Aland. With these all 
an 
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taluks in Gulbarga district would be covered by ICDS. 


See eyed by 1989-90, totally four taluks out of nine were 

by CDS. The first Icps Project was Yelburga, taken up in 
1978-79 In the State Sector. All others are Central Projects. - Kush- 
tagi was taken Up In 1981-82, Lingsugur in 1983-84 and Deodurg in 
1986-87. Except Lingsugur, where a small part is covered by irriga- 
tion,all other ICDS taluks of Raichur are dry lands and drought-prone. 


Raichur and Manvi have been selected for implementation during 
1989-90 but implementation is not yet taken up and is expected to be 
completed in 1990-91. 


B. The population coverage in most of the taluks of Gulbarga dis- 
trict by the AWCs is more or less satisfactory, except the three State 
sector taluks Chittapur, Jewargi and Yadgir taluks, where the number 
of AWCs is limited to 100 covering a population of one lakh, in each 
taluk. Whereas the population of Chittapur was 2,58,000 (table not 
presented) in 1981 itself; in Jewargi 1,53,000 and in Yadgir it was 
2,23,000. By 1990, the population would be much higher, and therefore 
the coverage of ICDS in these three taluks in proportion to the actual 
population would be presently, extremely inadequate. In case of Rai- 
chur district, the population coverage was as per norm (of one angan- 
wadi for every 1000 population) in Kushtagi, Lingsugur and Deodurg. 
In Yelaburga state project, the population covered by Anganwadis was 
one lakh against a total population of 139489 in the 1981 Census which 
would be much higher by now. 


Keeping in view the extreme backwardness in these four taluks, 
they would benefit greatly by converting to Central Projects on a 
priority basis, which would increase the number of Anganwadis and 


cover the eligible population. 
Ci Coverage of targetted Beneficiaries 


The coverage of targetted beneficiaries for SNP in all the 
Projects which are operational in Gulbarga district is generally 
satisfactory (table not presented). A total of 72836 children of 0-6 
age were covered in 1989-90 against a targetted number of 76877 bene- 
ficiaries in the Projects which are already operational ( i.e. 94.7%). 
Thus the deficit in achievement of 25% evident at the State level was 
due to non-functioning of the two newly sanctioned Projects - Aland 
and Shahapur) The target fixed per Anganwadi for Gulbarga district as 
De works out to 74. in 1989-90 as against the ICDS norm of 80 tegh 
Anganwadi and the actual coverage wae Pen Pee pac) 9 a 
target fixed in the State sector projects was slightly lower, coverage 

tory at 78 in Central Projects. In the group of pregnant 
was satisfac thers, the district target was 10166 and the coverage 
tes «entail se targets of mother beneficiaries fixed per Anganwadi 
eee eer a loaaned under the ICDS (the scheme envisages that 
is 


-67- 


under each Anganwadi, ten pre 
, gnant and ten lactating mothers would be 
provided supplementary nutrition). : 


. In case of Raichur district the targetted number of child benefi- 
ciaries for Supplementary nutrition was 45880 in 89-90 which worked 
Out to an average of 71.3 per Anganwadi. This was considerably less 
than the ICDS norm of 80 target children per Anganwadi. In respect of 
the State Project Yelaburga, however, the target in 1989-90 was 
79/Anganwadi (presumably due to higher utilization by beneficiaries), 
than the lower target of 68/Anganwadi fixed for Yelaburga during 
1987-88 and 1988-89, It was also noted that in Yelaburga, the staff 
position of Anganwadi supervisors was the most satisfactory - 4 out of 
5 sanctioned in position, which has possibly influenced ICDS implemen- 
tation and beneficiary utilization. 


The target of pregnant and lactating mothers in Raichur district 
also has been five each. 


Beneficiaries covered in terms of targets, in Raichur has been 
Satisfactory. In 1989-90, 91% of targetted child beneficiaries (in the 
operational projects), were covered (42,944 out of 45,880); among 
mothers also the coverage was satisfactory at 95% of targetted mothers 
being actually covered. 


Overall, over the past few years the pattern of fixing targets 
and actual beneficiary coverage in Gulbarga district in the Central 
sector projects was consistent and satisfactory. In the State 
Projects, the targets were fixed far lower than the ICDS norm during 
1987-88 and 88-89. Though improved during 1989-90, it was not as per 
norm. Actual coverage of targetted beneficiaries in the State Projects 
was satisfactory. In Raichur, lower targets are being fixed in Central 
Projects which needs to be revised upward for better coverage of 


eligible population under SNP. 


j tion on coverage of SC/ST beneficiaries was available 
na Fellini Gulbarga district. A total of 23718 SC/ST benefici- 
aries representing 32% of the total ICDS beneficiaries were covered 
for supplementary nutrition. This proportion is Similar to the repre- 
sentation of the SC/ST population in the District which is about hire 
However, since most of the SC/ST population belong to the extremely 
backward and poor sections, and almost all would be eligible for ICDS, 
SC/STs are expected to be represented much more among the ICDS Peg fy: 
ciaries than their representation in the general population, if the 
objective of ICDS to reach out to the most underprivileged sections, 


is to be better achieved. 


equate service outreach to the SC/STs, was 
feelings in the District, as a result of 
located at some distance from the main 
able to walk/be escorted the 


This situation of inad 
attributed to Abe rib 
which the SC/ST families W 
village and the young children are not 
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distance to the Anganwadi, which is usually located in the main vil- 
lage. The Anganwadi, tends to be located in the main village for two 
reasons. Firstly, any reasonable building in good condition is likely 
to be in the areas where the Other castes live; secondly the 
Anganwadis are expected to be located nearest to the region of concen- 
tration Of people so that there is better utilization of services and 
nutrition from the anganwadi. In fact, this was observed by the Study 
team in two villages namely Chandapur and Batgera-Kk villages of Sedam 
taluk. In case of Chandapur, the anganwadi had been shifted only a 
month before, from a building in the SC area to the main village, and 
this had greatly improved the attendance at the Anganwadi since the 
anganwadi was shifted close to the area of concentration of people. 
On the other hand, the Scheduled caste/scheduled tribe children who 
were now located far away, had largely dropped out from the Anganwadi. 
In case of Batgera-K the Anganwadi was located in the scheduled caste 
area and the remaining villagers do not make use of any of the angan- 
wadi services since the worker belongs to the scheduled caste as well 
as the helper who cooks the food. The attendance in this anganwadi 
consisted purely of scheduled caste children, but in term of absolute 
number of children utilizing the services, it was low. 


E. Availability of buildings for Anganwadi 


Under the ICDS, the community is expected to provide a building. 
However, in Gulbarga district, out of 1366 anganwadis in 19909, 194 
had been donated by the public, 222 were rented buildings, 232 were 
panchayat buildings, 26 were in anganwadi buildings constructed for 
the purpose, 214 were held in community halls, 192 were being held in 
a room provided by the local primary school. 143 were being held in 
temples, and 143 anganwadis were conducting the activities underneath 
the trees. This means that 31% of anganwadi buildings were provided by 
the local community which represented some degree of community partic- 
ipation in the scheme. In the case of rented buildings, the rent was 
paid by panchayats. Overall, only in 674 anganwadis or 49% of AWCs 
(rented buildings and other buildings exclusively used by the Anganwa- 
di) the materials could be stored on the premises in Gulbarga dis- 
trict. In most other cases where the activities had to be carried out 
in multipurpose buildings or under the trees, materials have to be 
stored in the Anganwadi workers houses. In case of Raichur district 
also, out of a total of 592 functioning anganwadis, 89 were donated by 
the public, 103 were rented buildings, 84 were panchayat buildings, 23 
were anganwadi buildings constructed for the purpose, 48 AWCs were 

ducti activities in community halls, 64 in a room provided by the 
ee yA ; les and mosques. Thus in Raichur dis- 
primary school and 188 1n temp ded. by <naean 
trict also about 29% of buildings had been provide y : : 
all, considering the buildings under the custody o 

por sale Es he materials, only in 50% of anganwadis of Raichur 


re t ; 
ates ee food material could be stored in the premises. 
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(allah allem +¢ could be anticipated that there is scope for 
ood items in almost 50% of anganwadis in both districts. 


F. Availability of Staff: 


50. The overall availability of staff in G j 
ulba = 
tricts is shown in Table 19: rga and Raichur dis 


i) In Gulbarga, two posts of Child Development Officers are vacant. 
As a result, CDPOs Of neighbouring projects are in charge, in addition 
to their projects. 64 out of 87, almost 75% posts of supervisors are 
vacant. In case of Anganwadi workers, the situation is good. Almost 
all the sanctioned anganwadis have AWWs in position and also most of 
the AWWs are trained. It was reported that in general, in Gulbarga 
district, almost 80% of the anganwadi workers belonged to‘the same 
village. Considering the qualification of anganwadi workers in 1985- 
86, 473 out of 920 anganwadi workers (about 53%) were SSLC passed 
candidates and the remaining had passed the 7th class only. The 
anganwadi worker turnover was reported to be quite high, at almost 
10%. This was mainly due to marriage of the girls. 


ii) In Raichur district the post of Assistant Director was vacant and 
also post of one CDPO. Thus three CDPOs were sharing the responsibil- 
ity of four projects and the functions of Assistant Director, which in 
this district with farflung areas is difficult to execute efficiently. 
The position with regard to supervisors was far better than Gulbarga 
district, 18 of sanctioned 30 in position but still far from desira- 
ble. The deficit of supervisors was most in Lingsugur Project where 
only three out of 10 sanctioned were in position. It was comparatively 
good in Yelaburga Project where 4 out of 5 Supervisors were in posi- 
tion. The staff position of Anganwadi workers and helpers was good. 
However, with regard to residence of AWW in the village of work, which 
is required under ICDS, the position was not so good. Only 277 or 47% 
of AWWs resided in the village of work; 100 lived within 5kms;70 lived 
at a distance of 5-10 Kms; 46 at a distance of 10-20 kms and 99 lived 
more than 20 kms away. A worker living away from the village of work 
and particularly living very far, 1s not likely to be efficient or 
regular in her duties due to vagaries of local transport. Thus 1t 
said 66 surmised from the above figures in that the programme may be 
functioning at less than optimum efficiency in many parts of Raichur 
district. (This was one reason why targets have been fixed lower, so 
that if work is not going on satisfactorily, the misuse of food items 


atleast, can be misused. ) 


qualification of AWWs in Raichur was however 
ga district. In Raichur, 63% of AWWs (354 of 587) 
SSLC or further and only 37% were non SSLC as 
SSLC candidates in Gulbarga district. 


iii. The educational 
better than in Gulbar 
were qualified with 
compared with 47% non 
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iv. Howev 
F eiivinats habeas extent, the quality of AWWs is expected to 
TE PEE. beer re. The turnover of the anganwadi workers due to 
en inded Pari In selection of new candidates, who 
PN: oc" aaa e) have SSLC qualification, due to improvement in 
shee ge Re Status in the villages. In this connection , it was 
chat! fennel sche obrs critical need for careful selection of AWWs and 
Sheps: 2 alla ti icers felt that newly started projects should have 
hha reeae Supervisory posts as well as full time CDPO, before 
project starts, since the CDPOs and Supervisors are crucial to 
undertake a thorough survey and investigation of every village to 
identify the most suitable, better-qualified, preferably married lady 
of the village to be selected as an anganwadi worker. Otherwise, the 
selection of anganwadi workers has to be done based on patchy informs 
tion given by vested interest groups from the villages, which some- 
times results in recruiting ladies from neighbouring or distant vil- 
lages who may be married or may not be married and settled, inspite of 
Suitably educated ‘and locally settled ladies being actually available 
in the villages. This was illustrated by the case of Chittapur. 


Table-19 
Staff Position as on 12.11.1990 
in Gulbarga and Raichur Districts 


S.No. Designation Gulbarga District. Raichur District 


1. Assistant Director 


Gulbarga 1 1 1 x. 
2. Women and Child Welfare 

Officer, Gulbarga 1 1 1 ~ 
3. Children’s Development 

Project Officers (CDPO) 11 g 4 3 
4. ACDPOs 10 7 2 2 
5. Anganwadi Supervisors 87 23 30 18 
6. Anganwadi Workers 1517 1503 592 588 
7. Superintendent Grade II 2 2 1 - 
8. First Division Assistants 26 18 7 5 
9. Second Division Assistants 11 7 1 a 
10.Typists 2 2 1 - 
11.Peons 20 7 6 4 
12.Drivers ae 9 Fé eee ee 

1706 1589 651 625 


Total 


nnn 
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48. Major Constraints and Issues in the Two Districts 


A. Constraints of Human Resources: 


ates ee Cone tor Wee of the ICDS programme and 
eet this contrat ack of adequately educated and skilled 

. aint was being felt at all levels. Further, new 
projects were being sanctioned without posting the required staff to 
take over the work in these projects and existing staff in other 
projects were redistributed or requested to hold additional charge. 
The indiscriminate ban on recruitments by the Government, irrespective 
of the crucial need for field personnel has resulted in a situation 
where, since 1985-86 no recruitment of CDPOs and Supervisors has taken 
place, whereas three new projects were initiated in Gulbarga district 
alone and one in Raichur District. Unless the critical posts: of CDPOs 
and Anganwadi Supervisor (for every 20 Anganwadis) were filled at the 
start of the project, much long term damage to the implementation and 
achievement of Programme objectives could be done. The case of Chitta- 
pur taluk was quoted, where the baseline survey could not be carried 
out properly owing to lack of staff. The sanctioned number of Anganwa- 
dis were located without adequate information as to the optimum place 
for best utilization by the community. As a result, in many parts of 
Chittapur, there are Anganwadis which are poorly or very little uti- 
lized because of distance of the Anganwadi from the main village, or 
long distance from the residential areas of the scheduled castes. 


Even now, a similar situation is apprehended in Aland Taluk which 
was sanctioned in 1988-89 but soon to become operational. Out of a 


total of 13 supervisory posts required, only two are filled . Estab- 
lishment of Anganwadis under these circumstances is likely to result 
in inappropriate location of Anganwadis. Also selection of workers 


based on patchy information could lead to inappropriate persons being 
selected as AWWs even though suitable qualified candidates may actual- 
ly be available. In contrast, in Bidar district under the Bidar Inte- 
grated Rural Development Scheme, majority of the supervisors posts 
were kept occupied and this has resulted in very good performance by 
most taluks of the district. Particularly during the early phase of 
the Projects of Bidar district, full post occupancy of CDPOs and 
supervisors has resulted in highly efficient functioning of the ICDS 
Programme. (This situation is in fact reflected in the nutritional 
status figures reported from the projects of Bidar district to the 
State Nutrition Monitoring Cell of the Department of Health and Family 
Welfare.) Another case of good performance directly attributed to 
adequate number of supervisors was Sindgi taluk of Bijapur district, 

sent CDPO of Sedam had served previously. When he joined 
yale! Rl gfe dgi in 1987, 1087 children were reported to be suffering 
Fe vor ath trition. By 1990, just before he left for his present 
See eaglledaganali everely malnourished had come down to 230. The 


i r of s | 
Peeicn) bala the success was supervisors -—~ 11 out /11 sanctioned 


were in position. 


| 
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b. Apart from adequacy of staff in the two districts, the education 


and skills level Of staff was frequently inadequate for the nature of 
duties required to be performed in the IcpDs programme. At the level of 
supervisors, graduate qualification is required if the person has to 
cope with the nature of work. However, in Gulbarga and Raichur dis- 
tricts, there are many Supervisors promoted from Mukyasevikas and 
other posts, who are not graduates. The need for graduate qualifica- 
tion (which implies atleast certain minimum level of abilities and 
skills) is illustrated by Basavakalyan project of Bidar district where 
7 of 10 supervisors are promotees from Balasevikas who are SSLC candi- 
dates. They are unable to Supervise properly or guide the Anganwadi 
workers and as a result, Basavakalyan is generally acknowledged to be 
the poorest performing project in Bidar. In contrast, in Humnabad 
taluk of the same district Bidar, where the same (present) CDPO of 
Chittapur taluq had also served previously, all supervisors. were in 
position and were graduates, as a result of which it was one of the 
best projects. 


S'. Among the Anganwadi Workers, only about 50% of the workers had 
passed their SSLC. Whereas in the districts which are advanced such as 
Uttara Kannada or Shimoga, the Anganwadi workers and supervisors are 
well qualified, many of them being graduates, which results in better 
performance of the worker and as well as better recording and report- 
ing. In the case of Humnabad taluk of Bidar, a neighbouring district, 
the high qualification of the Anganwadi workers has resulted in highly 
efficient programme being in progress. In this taluk, out of 124 
Anganwadi workers, 15 were graduates, 47 were PUC qualified with 

teachers training qualification 60 had passed the PUC and 2 were post 
graduates (M A Qualification) . Most of the rest were SSLC. Similar 
was the case quoted of Gadag taluk where even SSLC anganwadi workers 
were far more skilled and “educated” as compared with the SSLC quali- 


fied worker in Gulbarga district. 


d. All the officers felt that keeping in view the low educational 
level of the Anganwadi workers and mostly inadequate number of super- 
visors, the ICDS programme could not be improved further unless the 
supervisory staff position was drastically improved. (There are few 
projects such as Chittapur where one Supervisor 1S in charge of 224 
Anganwadis) On the whole in Gulbarga district, on the average, a 
supervisor was in charge of 60 anganwadis, a situation combined with 
many wunder-qualified supervisors, under—qual ified anganwadi workers 
and low community awareness to demand the services. Thus the ICDS 
programme in Gulbarga district was Functioning chiefly as a feeding 

The supervisors during their rare and quick visits (due to 
De tong: a} tance, bad roads and infrequent bus services), can barely 
(hee ee supervising and checking the food items to check misuse 
poncentrate : upplied under ICDS. In spite of these constraints, most 
of food items § ee curred that about 30% of the anganwadis in the 
oF aed OT te are located in accessible areas and well connected 
fee Cte Sse headquartere were functioning with optimum efficiency 
wi e 
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Sh (ago of Preschool education and nutrition education. Optimum 
ia =ncy o Supervision, in their opinion, was invariably followed by 
efficient functioning in terms of feeding programme, pre-school educa- 


tion, promotion of hygiene and cleanlin ; 
tion education. ong children, and nutri 


B. The second major constraint identified was, extreme poverty and 
educational backwardness Of the people. As a result, the community 
demand and Participation which is required for maintaining the quality 
of services at village level, is not forthcoming. 


.: The third major constraint identified was, extremely poor roads 
and far-flung villages, particularly in taluks such as Sedam and 
Chittapur. Most taluks have kuchha roads, where bus services were 
withdrawn for about six months of the year during rainy season. This 
was a serious constraint and as such, many such Anganwadis would be 
visited hardly once in six months or a year by the Anganwadi Supervi- 
sors. The situation was a little better in Raichur district with 
relatively better accessibility of the Villages. 


ee With regard to the administrative aspects, it was felt that since 
1987-88, when the administrative authority for the Programme implemen- 
tation was handed over to the Zilla Parishad, much problem was experi- 
enced particularly with regard to the timely release of funds. AS a 
result, every year since 1987, the feeding programme has to be inter- 
rupted, sometimes for two or three months at the beginning of the 
financial year. Even the funds for routine local purchase of addition- 
al food items of 14 ps per beneficiary, and transportation charges are 
not released in time. Often the CSB has been stored in the Project 
Offices for months together without reaching the villages owing to 
this problem. It was felt that, since in any case the amount for ICDS 
projects is fixed according to the standard norms per beneficiary, and 
there is no question of any discretionary changes to be made, this 
procedure of routing routine matters related to programme implementa- 
tion though Zilla Parihad should be eliminated. 


Another constraint was the lack of anganwadi buildings in many 
villages. As a result, in these villages the anganwadi worker stored 
the food items in her house which resulted in misuse of items for 


personal use or even sale in some cases. 


To summarize, the major problems identified in both districts a 
Gulbarga and Raichur were those of , highly unsatisfactory a 
position of supervisory staff; low education level of the anganwa 
workers and to some extent the supervisors, poor road communication; 

d and poor village communities which resulted in TOW 
ey bac cedural constraints on account of routing 


> pro 7 
tt» Financial matters though Zilla Parishads and lack of anganwad1 
De idings to ensure proper utilization of the resources. 
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49. Major Issues of Concern with the Five Selected Projects 


‘#3 General: 


The data on these taluks showed that, Sedam taluk in Gulbarga and 
Deodurg taluk in Raichur district were the most recently started 
(among the established) Projects - Sedam Project sanctioned in 1986-87 
and Deodurg sanctioned in 1987-88. However, implementation of both 
projects had been delayed and thus each could serve as a control of 
taluk in each of the districts. Data at State level on, nutritional 
status, regularity of reporting , possible reliability of figures and 
other indicators, suggested that among the Projects of Gulbarga Dis- 
trict, Afzalpur would be a well progressing project; and Chittapur 
among the most poorly progressing taluks. In Raichur, Lingsugur 
appeared to be an average performing project and not much data was 
available on Deodurg, a recently started project. Information, discus- 
sion and observations at the field level confirmed the inferences made 
based on State level data. The officers of Women and Child Welfare 
Department attributed the relatively better performance of Afzalpur 
taluk compared to Chittapur and Sedam, to the following factors: 
Afzalpur taluk generally used to have a more comfortable supervisory 
staff position as also availability of quarters/local buildings for 
supervisors to stay in the respective circle (PHC) headquarters, which 
facilitated regular visits and supervision. Roads were relatively 
better and most villages were accessible. Also, relatively, Afzalpur 
taluk was better off with lift irrigation and few cash crops such as 
bananas. People in general were better educated or atleast more aware 


than the other two projects visited. 


ii) Chittapur is a State Sector Project with consistently low super- 
visory staff position over the years. Being a State Sector Projects, 
the allocations of funds was not as per the Central ICDS Project 
norms. Funds for Mahila Mandals are not allocated due to paucity of 
funds, unlike the Central Projects where funds are regularly earmarked 
for the purpose. Similarly pre-school kits, health kits, are not sup- 
plied as in the Central Sector projects, Very low level of cee 
and awareness is found in the population of Chittapur. As a result o 

this factor, together with lack of adequate super 16 ee bee 
education qualifications of the Anganwadi worker, the itis 4 wor a 
has not been able to become 4 resource person 1n etal Maries 
increase general awareness. She herself is less qualifie ha 

less concepts of human relations skills to work with the community. in 


as taken up very early in the history of 
Chittapur Project, which © baseline information, based on which 


: -78 
ICDS in the State,i.e 1977-78, . Thus of the 100 
: s done, was inadequate. us 
the Project implementation a ‘of tOUAtnaa? Villages), the location 


i i anwadi atic 
cn hat ieast 25% of villages 1S not appropriate and it 1s 


be 
separ wing to local pressures, nor can new ones 
Seeger fe oh cer populated areas because of the ceiling of 100 
opene 


2: 
ik ISHA 


Anganwadis for State projects. As a result, the 
ices had always been erratic in Chittapur. Consequently the targetted 
figure of 100/Anganwadi was found to be high compared with the actual 
utilization by beneficiaries,a situation which tended to result in 
more misuse of food articles. To minimize wastages of funds,:-in 1987 
th average targetted number of child beneficiaries per anganwadi was 
reduced from 80 to 68 (although this target is adjustable between 
thickly populated areas with well functioning anganwadis and remotely 
located anganwadis). Also, for the same reasons of inadequate field 
information for the Project management in the early years, it was re- 
ported that 82 of 100 Anganwadi workers are residing away from the 
village. The problems of project implementation which arose due to 
inadequate staffing in the early years could not yet be corrected 
because the same problem continues even now. 


utilization of serv- 


111) In Sedam taluk, the outstanding feature was lack of supervisory 
staff (one of five sanctioned, in position) combined with extremely 
poor, cClay-topped roads. For 34 of 96 revenue villages, the roads are 
inaccessible for months of.the year and State bus services are closed 
down totally from June - November, making it impossible to supervise 
them atleast during half the year. In Sedam, a major problem also, 
was high degree of illiteracy and poor human relations skills of the 
Anganwadi workers owing to low educational level. The fourth major 
constraint in Sedam taluk was language. About 25% of anganwadi work- 
ers near the Andhra border understand only Telugu, and the supervisors 
find difficulty to communicate. Another 15-20% understand only Marathi 
and thus supervisors find difficulty to communicate. 


A distinguishing feature of Sedam taluk was that 37 of 129 angan- 
wadi workers belonged to scheduled caste and these 37 anganwadis were 
mostly located in scheduled caste areas. 


Due to very poor roads, it has been difficult to get contractors 
for transport of food materials to the villages in both Chittapur and 
Sedam. In Chittapur, month to month adhoc arrangements for transport- 
ing food materials are being made by the CDPO and as a result, there 
is frequently delay in food reaching or in some areas food is not 


reaching during certain months. 


; district, the outstand- 
1V In the case of Deodurg taluk of Raichur : ' 

tes problem was that of poor roads and difficulty to reach the vil- 
lages due to lack of bus services. Deodurg was reported to be one of 


the most backward in Raichur district. 


the major problem experienced was lack of supervi- 
10 sanctioned supervisors were in position. This 
d by a situation where, nearly 60% of anganwad1 
m the village of work. Thus it was difficult to 
d of implementation of the ICDS. 


Vv) In Linsgugar, 
sors, only 4 of 

problem was compounde 
workers lived away fro 
ensure a certain standar 
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Data regarding Population covera j 
: ge, project wise position of key 
mee: and Visits of medical officers to anganwadis was in keeping with 
e general district picture and is Presented in Appendix 2,3 and 4. 


50. Assessment of ICDS Programme at the Anganwadi Level 


a. The functioning of the ICDS programme at the grassroot level, 
namely the anganwadis, was assessed through visits to ten anganwadis 
one wel l-supervised and one infrequently Supervised anganwadi in each 
of the five projects (The list of anganwadis visited is indicated in 
Chapter III). The observations of the Study team are summarized in the 
following paragraphs: 


b. Feeding programme was more or less satisfactory in all AWCs but 
much more so in the frequently supervised anganwadis.Growth monitoring 
of children who were not enrolled for SNP needed more emphasis. Pre- 
school education: and promotion of cleanliness and hygiene of children 


AWCs (However the Primary schools in most of these villages did not 
report increasing school attendance/enroliment over the years.) This 
was reported to be due to the need for children of 6-8-10 years to 
attend to minor farming activities or to younger siblings when parents 
are away at work. 


role The well supervised AWCs also showed better performance in terms 
of record maintenance, home visiting and attempts to convince the 
population of need for immunization which resulted in better accept- 
ance. These AWWs also participated to some extent in Vitamin A prophy- 
laxis and nutritional anemia prophylaxis, though these aspects need to 
be streamlined further. Overall, the role of supervision in mainte- 
nance of activities at high levels was amply illustrated in this 


study. 
d. Functional aspects of the anganwadis which needed greater empha- 
sis were as follows 


i) Care of under-six children who are not on the rolls for SNP 


ii asi i i d anemia prophylaxis so 
11 Emphasis on importance of Vitamin A an 
ced tie AWWs seek out the services of ANMsS for these programmes as 


they now do for immunization. 


iate child nutri- 
iii on health education regarding appropria 
Ect ices in the area, hygiene, sanitation, use of safe drink- 


ing water and child care. 
The detailed observations are on Anganwadi functioning given in 


Appendix - 6. 
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51. The observations on nutritio 
: nal status of unde i 
the selected projects were as “hla r six children in 


A. General: 


The nutritional status of children in Gulbarga district as a 
whole has been found to be relatively poor compared with the rest of 
the State in nutritional surveys, and in Raichur it has been found to 
be generally average as indicated in Chapter II. The reasons for high 
prevalence of child malnutrition in these districts are: 


a) High fertility rate in these districts due to poverty and rela- 
tively large proportion of population belonging to Muslim and Sched- 
uled Caste and Tribes, groups which are generally associated with 
higher fertility. In Gulbarga district, almost 60% are accounted for 
by these groups. 


b) Very low literacy rate of females (less than 10%) which is asso- 
ciated with lowage at marriage, high fertility (with less spacing 
resulting in low birth weight babies) and poor awareness of need for 
child care and nutrition,- for example the value of green leafy vege- 
table in the diet is not at all recognized in the districts particu- 
larly Gulbarga . Even farmers who have adequate land, who grow cash 
crops, rarely grow and consume adequate vegetables. 


e) The feudal culture promoted during the Nizam’s period for cen- 
turies, tended to promote a culture of submissiveness and passive ac- 
ceptance of poverty, and did not encourage independence and entrepre- 


neurial abilities. 
B. Assessment of Nutritional Status in the Study. 


With the objective of studying the impact of ICDS in these dis- 
tricts, the children attending the selected anganwadis were subjected 
to a clinical assessment of nutritional status. The assessment 
included, weight of the child (for age), general examination for hair 
signs (easy pluckability, discoloration and sparseness), eye signs 
(for conjunctival xeroxis, Bitots spots and Keratomalacia), skin 
signs (crazy pavement dermatosis, pellagra and phynoderma) and subcu- 
taneous oedema. The findings are presented in the following para~ 


graphs: 
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a. Prevalence of normals, moderate and severe malnutrition 


Table 20 presents the Proportion of children under six years of 
age who were classified as normal, Grade I, Grade II, III and IV 
respectively based on the Indian Academy of Pediatrics classification. 
The prevalence of these categories was found to be similar in both 
districts. Of the total 217 children assessed, 25.8% were classified 
as normal, 24.4% Grade I (mild malnutrition), 34.6% as Grade II 
(moderate malnutrition) and 15.2% as severe (Grade III and IV). Preva- 
lence of Vitamin A deficiency was negligible with 2.3% showing eye 
signs. Prevalence of hair signs was high at 9.2% and this was in line 
with the high prevalence of severe malnutrition. No case of frank 
Kwashiorkar was seen. 


b.- comparison of nutritional status of children in the most recently 
started Projects and the older projects 


The projects studied were classified into most recently started 
projects of the districts (Sedam sanctioned in 1986-87 Gulbarga dis- 
trict and Deodurg sanctioned in 1987-88 of Raichur District) and the 
older Projects. All the older projects were in operation for more than 
six years. Afzalpur and Chittapur Projects were eight and twelve years 
old respectively and Lingsugur was six years old. Sedam and Deodurg 
were neighbouring projects in the same districts with comparable 
socioeconomic conditions, and the field implementation of both ICDS 
projects had been delayed so that these two could be designated as 
recently started projects or controls. A comparison of the nutritional 
status of children in these two sets of Projects is presented in Table 


“24s 


The proportion of normals, and normals + grade I, were 31% and 
56.5% respectively, in the earlier started projects and corresponding 
proportions in the recently started projects were 19.6% and 43.1% 
respectively. The differences between the proportions of normals as 
well as the proportions of normals + grade I put together were both 


statistically significant. 


ted 
n of severe malnutrition in the earlier star 

ae to that in the recently started Projects. Over- 
ls and mild undernutrition was higher in 
lence of moderate malnutrition was higher 


} ICDS programme 
rted projects suggesting that the 
al gig "Sepa biA RM 2 8 ‘te the under six nutritional status (The 
: lence of clinically evident Vitamin A deficiency among the chil- 
auth too small to comment on the differences between the recently 
re 


started and old projects). 


The proporti 
Projects was simil 
all, the prevalence of norma 
the older projects, and preva 
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Cc. Comparison of nutritional status of childr 
en in the frequently 
supervised group of Anganwadis and the infrequently supervised group: 


It was hypothesized that possibly the ICDS programme as a whole 
may be more satisfactory and therefore making a better impact on 
nutritional status of children in the frequently supervised group of 
anganwadis as compared with the infrequently supervised group. Nutri- 


tional status of children attending these two groups of Anganwadis was 
compared and is presented in Table 22. 


There was no difference in nutritional status by weight of chil- 
dren attending the two groups of Anganwadis. 


Hair signs of malnutrition are particularly indicative of severe 
protein malnutrition. The supplementary food provided under ICDS 
provides 8-10 grams of good quality protein. Therefore one of the 
indicators studied was prevalence of hair signs. 


There was a significant difference in prevalence of hair signs 
among children attending the frequently supervised anganwadis (4,7% 


prevalence) compared with those attending the infrequently supervised 
anganwadis (13.5%). This suggests two to three reasons. Firstly, it 


could be reasonably expected that the feeding programme would be more 
regular and satisfactory in the oft supervised ananwadis and therefore 

better delivery of protein rich supplementary food in these as com- 
pared with the anganwadi seldom or not at all supervised. Secondly, 
the anganwadi workers in the former group may be better oriented to 
watch for hair signs and take extra care, as compared with the latter 
group. Better cleanliness and hygiene in the former group could be 
associated with less parasitic infestations and lesser incidence of 
diarrhoea, which may be protecting against severe problem of malnutri- 


tion. 


ifferences in nutritional 
n attempt was made to study the d 

be seus of it ca female children which is shown in Table 23.0 There 
was no difference in nutritional status between the two groups in term 


of either normals or Grade I - IV. 


52. Summary of findings of nutritional status 


‘ndings of nutritional status, the ICDS pro- 

had made oy ricant Wea on the nutritional status of chil- 
Sa tae tablished projects. There was also a significant differ- 
hair ponte: $f rotein malnutrition between children attending the 
Bee Oe EB irieed anganwadis as compared with the infrequently 
Saupe ty ieee two districts. However, this aspect needs a large 
_seieshalgereie 2 conclusively establish the role of supervision frequen- 
scale 


cy on the impact of IcDsS on nutritional status. 


To summariz 
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d Issues in the ICDS Programme in the 


53. Summary of Observations a 
State and Two Study Districts 


7) In summary, all indications at the State level showed the high 
commitment of the State Government to the philosophy and objectives of 
the ICDS Programme - namely, to improve the nutritional status and 
child development, especially in the most needy areas. Indicators of 
coverage of backward areas, coverage of poorest taluks, adequate 
budgetary provisions both for supplementary nutrition as well as 
administration, reflected this commitment. However innovative strate- 
gies were needed to increase the coverage of two vulnerable groups - 
namely O-3 aged children and, pregnant and lactating mothers as also 
the Scheduled Caste and Scheduled Tribe Population. 


77) To improve the coverage State sector projects particularly in 
droughtprone areas need to be converted to Central Sector Projects on 
a priority basis. To improve the qualitative aspects of coverage in 
the State,the most backward taluks into the State which are not yet 
covered by ICDS, need to be identified and covered, on a priority 
basis, before taking up any more advanced taluks. 


7171) The State level information on nutritional status of children in 
the ICDS Projects suggests that a declining trend of malnutrition was 
seen in many projects during 1986-90 and remained static in many oth- 
ers. Decline was more obvious in recently started projects of Mysore 
division, reporting was more uniform and many taluks reported low 
prevalence of malnutrition from this division. By these indicators, 
Gulbarga division was quite poor in terms of present nutritional 
status and particularly poor was the Gulbarga District. 


Nutritional status data together with administrative details of 
budget utilization, staff position and beneficiary coverage suggested 
that the present status of ICDS Programme 1n Gulbarga district as well 
as to some extent in Raichur district, is below the State average. 


j constraint in the ICDS Programme chiefly reiated to 
ee cincy “a personnel to handle the programme, particularly the in 2 
field officers and staff, and more particularly in newly pit . 
projects. This is a pressing problem, since all indications in rill ar 
ga and Raichur districts showed that, with inadequacy of these hey ad 
ries of staff, the expenditure being incurred on ea Re P 
substantial, would also be considerably less efficiently utilized an 


less effective in achieving Programme objectives. 


: lement of 
; ojects need to have the full comp 
$3 bh a1 eS east for the first two years, particularly in 
dpa d backward areas, so that baseline survey, proper 
alee eet recruitment of best available anganwadi work- 


] is, 
en of OT ene village, are accomplished. Failure to do 
er 
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this in initial stage would result ji 
; n many pe 
project, as evidenced by Chittapur. Y permanent handicaps for the 


vi) Regarding intersectoral coordination, the success of immunization 

programme, particularly in the Icps taluks in the UIP district showed 

the Health and Women and Children’s welfare Departmental function- 

aries. However, not much assistance of the ICDS infrastructure was 

being aval led for other health Programmes such as Vitamin A and anemia 

prophylaxis. Since these National Programmes are also crucial for. 
child development, a concrete Strategy could ensure a continuing 

liaison between the ICDS field functionaries and health functionaries 

for these programmes. 


vit) A third area with great potential is community participation. 
Community participation is crucial for long term success - of the 
Programme, and the ICDS philosophy a1] along, has been stressing on 
this aspect. Indications are that, apart from some contribution by the 
Mandal Panchayat for fuel, and in some cases provision of Panchayat 
buildings, community participation is low,particularly in these two 
districts. 


vii11)A concrete strategy would be required to ensure community partic- 
ipation in the ICDS programme, Participation is needed in several 
forms-creches to take care of 1-3 years age group of children run by 
local persons, generation of public opinion on favour of family plan- 
ning for better mother and child health, mobilization of local re- 
sources for nutrition component. These are long term community meas-— 
ures which need to be facilitated by the village AWWs. Apart from 
these long term forms of community participation, ‘much potential 
exists to mobilize the community in a short term. The potential role 
of the village and community in contributing to improvement of its own 


children could be as follows: 


a. Contributing vegetables and other items to add to the nutritive 
value of food for the children (The study team found that many nutri- 
tious items such as onion tops and edible green leaves of common crops 
(especially oi] seeds and pulses) were being wasted by the villagers, 
while on the other hand, the AWWs complained of poor quality of sup- 
plementary food due to inadequate supply of vegetables and condiments) 


ili mmunity could grow drought -resistant trees of 
e- Fanti iqe ge 8ne CO Fore: for the children - drumstick trees 


be rticula 
high nutritive value pa ncept, if widely practiced would do 


] arden co ; 
and papayas. The kitchen 9 deficiency and remove the community 


j roblem of Vitamin A f 
es on he Vitamin A Programme for prevention of eye complica 


, j in the villages could play a 
j j children. AWws living a 
eae pain the endeavour of popularizing kitchen gardens. — 
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+ ° 
ee ath at Pk strategies are to be implemented effectively at the 
et oet fon requires conviction and commitment to the community 
nee Bee eee ae at all levels. This approach would require 
ees nares es to train and orient staff at all levels on how to 
pica nih oF 1c1pation of the community. It also requires intensive 
ina 7on with the Forestry Department and Agriculture Department 
and intensive efforts by all Project staff; but the rewards are rich 
and often far beyond what the original Programme or leaders envisaged. 
(The ISHA study of nineteen innovative Projects in health, development 
and family welfare in rural, tribal, urban and organized sector con- 
texts by voluntary and Government agencies, bears out this point.*® 


x. The system of having honorary anganwadi workers and helpers at 
the village level appears to be one of the major factors in the suc- 
cess of ICDS Programme. The limited observations of the study team in 
Gulbarga and Raichur showed quite high accountability being estab- 
lished by the AWW to the community. Since she was not a government 
servant, the community appeared to take greater interest in ensuring 
proper delivery of services. (This perception of “proper” services, 
of course depended upon the level of development of the village commu- 
nity). Major conflict between AWwWs and the community was not observed 
in any of the villages, and the system seemed to be evolving towards 
better delivery of services. However, this process is slow and needs 
greater promotion of community awareness through better AWW perform- 
ance in respect of community contacts which can be ensured by optimum 
supervisory inputs from the ICDS Supervisors. 


xi. To summarize the present status of ICDS programme specifically in 
the two study Districts, admirable success was being achieved in 
keeping up the supplementary nutrition component, in the face of grave 
constraints. This was reflected in the beneficiary appreciation of the 
ICDS Programme (both supplementary nutrition and pre-school 
education), as well as favourable impact of the ICDS Programme on the 
nutritional status of children. (In the old Projects (6+ years of 
Project age) the child nutritional status was significantly better as 
compared with the recently started (control) projects). However, 
effective nutrition education and health education on community prac~ 
tices which closely impact child health, was conspicuously lacking in- 
all villages but one. Also, in keeping with the above findings, empha- 
sis on Vitamin A administration and anemia prophylaxis by ICDS func- 
-tionaries was quite inadequate. Another aspect which needed atten- 
tion was that in most of the villages, children not covered for SNP 
were not being monitored for growth, which is contrary to the ICDS 
philosophy. ; 


- tive 
icipation 1n Health and Family Welfare Innova 
fences, alan Society of Health Administrators, Bangalore 
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A major Finding of the study team was that, supervision was 
indeed a critical factor in qualitative aspects of implementation of 
ICDS programme at the village level, and also to some extent, in 
achieving better nutritional status. How far some of these~- factors 


are operation in the other districts of the State, could be assessed 
by a similar study in other districts. 


x17. The critical programme constraints in these districts were (a) 
lack of key staff (b) poor coverage in State sector projects which 
were in operation in the most backward taluks - Chittapur, Jewargi and 
Yadgir. c) Low educational status and skills of the staff - poorly 
qualified AWWs needed greater supervision, as well as, tnadequately 
qualified supervisors needed more time to do the same work (d) Long 
distances, very poor road communication and sparse population ‘distri- 
bution (e) Lack of anganwadi buildings which hampered effective imple- 
mentation at field level. 


IMMUNIZATION PROGRAMME 


The present status of the immunization pro- 
gramme is reviewed in terms of the district- 
wise performance since 1985-86. The informa- 
tion on impact of UIP in the districts is also 
presented, keeping in view that the introduc- 
tion of UIP in most districts, has proved to be 
a major landmark in the performance of the 
immunization programme. In Gulbarga’ and Rai- 
chur districts, the findings of the study on 
immunization coverage among beneficiary fami- 
lies interviewed, is also presented. 


Status of Implementation 


| Universal Immuni- 
the progress of introduction of 
acs Ano te 5 the ate’ By 1989-90, all districts in Karnataka, 
Be been nova under UIP. It can be observed that Gulbarga district 
as brought under UIP in 1986-87 and Raichur during 87-88. 
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Table - 24 
Progress of UIP in the Districts of Karnataka State 


1985 - 86 1986-87 1987-88 1988-89 1989-90 


Kolar Belgaum Dharwad Bellary Bangalore (Urban) 
Hassan Bijapur Raichur Bidar Bangalore (Rural) 
Gulbarga Mandya Shimoga Mysore 
Tumkur Chitradurga Kodagu 


Uttara Kannada 
Dakshina kannada 
Chikmagalur 
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Only 19 District Immunization units have been sanctioned. One Unit 
sanctioned for Bangalore is attached to the office of the District 
Health and Family Welfare Office, Bangalore (Urban) and looks after 
the Immunization activities in Bangalore Urban and Bangalore Rural 
Districts. 


55. Table - 25, 26, and 27 show the performance of immunization under 
BCG, DPT and tetanus toxoid for pregnant mothers from 1985-86 upto 
88-89 districtwise. The district reports of performance show high 
coverage for all the vaccines particularly during 87-88, 88-89. 


56. A comparison was drawn between the immunization performance in 
the ICDS taluks as compared with the district as a whdlé and the data 
is shown in Tables 28-A and B. Overall, no difference was observed 
between the ICDS taluks and district as a whole, except in, Bijapur 
district from 1986-87 onwards, Kolar district from 1986-87 onwards, 
Raichur district from 86-87, Dharwad during 1988-89, Mandya during 
88-89, Shimoga during 88-89 Tumkur 88 -89, U. Kannada 88-89. When 
increased coverage under ICDS taluks was reported for DPT. Incidental- 
ly, all these districts except Raichur had been brought under UIP one 
year prior to the years in which they started showing increased cover- 
age in ICDS taluks over non-ICDS taluks. This suggests that pitas 
tion of UIP had a favourable effect on collaboration of ICDS staff to 


increase immunization performance. 


II. Impact of UIP 


is being systemat- 
ersal Immunization Programme 

a hia ee use vaccination coverage surveys prior to and 
erty Mone ion of UIP. This 1s done to correctly estimate the 
Betton actually covered.. The Vaccination Surveys have 
elig 


actual vaccination Coverage as found b Survey. Table 

vaccination coverage found in UIP evel ahead viene 
formances reported by the districts. Table 29 also shows that imple- 
mentation of UIP resulted in Substantially improved coverages for DPT 
third dose, Oral Polio Vaccination, BCG, measles, and tetanus toxoid 
for pregnant women as detected by the UIP Surveys. The improvement was 
marked in the case of Hassan, Kolar, Mandya, Tumkur, Belgaum and 
Chickmagalur districts. Gulbarga district failed to achieve substan- 
tial improvement in coverage of children and mother inspite of UIP. 
UIP was implemented in Gulbarga in 1986-87 and by 1988, the coverage 
remained at 48% for DPT as it was in 1986-87, 29% for Measles, and 40x 
for tetanus toxoid for pregnant mothers. In 1989, the coverage for all 
vaccines remained almost same except tetanus toxoid for pregnant 
mothers which had improved to 60%. This is in contrast to all other 
districts which achieved 75% or more coverage within one to two years 
of implementation of UIP, However the situation was expected to have 
improved in 1990-91 since a massive effort had been launched. The 
above findings of vaccination coverage in the respective districts 
were generally in live birth with the incidence of vaccine preventable 
diseases in these districts (Ref. Chapter. II). 


58. The major constraint for achievement of coverage in Gulbarga 
district was identified to be lack of adequate PHC medical officers, 
health assistants and health workers (female). It was expected that, 
with the recent improvement in health manpower position owing to 
training of Health Workers at the HFWTC Gulbarga, the situation would 

improve, and Gulbarga district would achieve similar coverage as 


other districts. 


59. In November 1990, in Gulbarga district of the 550 posts of health 
workers (females) 150 were vacant, and of the 500 male health workers 
posts, 150 were vacant; 40% of posts of health assistants (females) 
are vacant. Combined with poor roads and pre-occupation with clinical 
responsibilities of existing medical officers, it had not been possi- 
ble to execute the UIP satisfactorily in previous years. In the cur- 
rent year a massive effort was being made to achieve full coverage. 
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Table - 26 
Districtwise Performance Under Immunization Programme in Karnataka - BCG 


District 1985-86 1986-87 1987-88 1988-89 


1. eee. nc ce 


1 Gulbarga 78.9 54,660 107..7 54500 86.6 55000 92.5 61000 

mee aan isp eee $4.0 142006 S4dgae  aoono 
os cee er mem 
ns. use So eee 
a mre Sa sis ¥6le0 0) 803 ya0ds 
a 03,9 gee. s0012 Seon. A oe 
; re as 90-5 20eopeiigics—- ecco eae 
ee 1.6 2848B= 0 108.7 ezond aga” 000 > 
ae oe 97.2 21800 HES bes 

ea) eee tT — <a ij 

EP hl aaa ES \aaeal 30 1 65500 129.4 63000 86.6 71000 

a a ae err SE 

—”~—~C—. 98.5 35800 118.7 _ 37000 107-8 41000 
we | 4.8 14628 115.9 11600 124.7 12000 «108.6 12000 
| areas al 71.6 50000 110.2 51000 —e2.8 87000 
Ho.Mandya 11.4 96840 78-8 33300 118.2 37000 88.6 42000 
pcs 61.8 98472 6.280700 113.4 88000 ——133.1 67000 
a so.0 a6aae 89.7 38700 102.8 37000 88.0 60000 
——— 72.7 20g) | 8t.0  40z00 apy.e acco 
0.Uttara Kannada 67.0 26428 ‘14.1 26000 61.5 29000 5.8 32000 
aaa Ts 88.1 900000 98.6 960000 93.6 1064000 
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Table - 26 


Districtwise Performance Under Immunization Programme in Karnataka - DPT 


Se Pe ww wm wm ew wm ew ew ww ee eee ee ee ee ee ee 
—— eee oe 
_ Ce ee en ee i ei ws ee a ee a hoe ee eee 


eer es > 111.6 47200 114.3 54500 77.3 55000 92.4 61000 
ciel pene ea. amps Gora 20000 
BRerestore (wv) 1sgih git00) ze. ena ia7 ease. 
Betiecttore (=) yous capton. \cs.a Slang 4 9918x0000 eg 
Sa eee cvemerere 
SS eon mre 
. [a i rer kms 
a reer ue mre 
Er ro) errr on remarry 
er eT mre 
ar ere mG 
na eer 
(Sere o> crm yim 
Ser arr creer 
ric rw: mmr 
a ae a aes 
ne rw mre is 
(e. Shimoga 100.8. 40900 ~~=«91-8~~—<se700~~=«93,8~—s7000~=~=«72.6 ~~ —~60000~ 
an rk ray 
ae i, tance. eRnOO ae.” 66.5 25000 61.7 239000 69.1 32000 


STATE 104.5 900000 84.6 900000 90.1 950000 83.0 96400 


fe 


~ * 
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Table - 27 
Districtwise Performance Under Immunization Programme in Karnataka - TT (Expectant Mothers! 


District 1985-86 1986-87 1987-88 1988-89 


me ee ee ee ee a ee — — ——<—_— es 
— -——<_ — — — ——o— ore ee we ae ee ee ee ewe we ee we ee ee ee ee es a ee ee = 


a ee a 
uc te as 
i cescreias nlite ork an 
erraammae s Co. ee 
a mre ace 
| ts ee 
Se es a an ee 

es ee as ee ee 

Sah no Oem ere 

eee le caeece oss ee 

a eo kee | a 
cpa Se eno 9 ee) i or 
14 Kodagu. —«'118.7+~«*10160~=—=«120-8 +—«11800—«*118.8 12600 110.0 13000 
rr 71.8 43000 62-9 + $0000 @z.1 3200 77.0 61000 
te. Mandya ~«122-0+-91200+~«=«105.0 83300 t08.7_~—— 38200 82.8 45000 
gis ok g16 67900 96.8 60700 196.0 58400 109.7 80000 
16. Shimcca aey 36450 99.6 $8700 108.2 a0 71.6 S400 
ie. eg eesco )=— 98.6 aeenp 77.3 SRRp Enea 3800 ee 
Maes e6i0 23500 «72.0 «E000 8.598800 80.4 30000 
ea Aer pamaaanas iet ie 820000 87.0 900000 94.3 1000000 §=85.6 1136000 
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Table - 28 A 
Performance Under DPT Immunization Programme in Karnataka -- ICDS and Non-ICDS Taluks 
(*% Targetted) 


$1.No District 1985-86 1986-87 1987-88 1988-89 © 

C aa. PRM i 8 ear ate 
ae Dist.Ach. Tas.Ach. Dist.Ach. Tas Ach. Dist.Ach. Tas.Ach. Dist.Ach. Tas.Ach. 
Sian wes 1s ies. rs 
ae aes one. aut ie oe re 
ek) Sas. Clee Ue ee 
i. wie ol. eee ee 
S... Sas a OR ee 
ee ee eee ee 
es Sea aa 
RS i ET MO 
ea ee ee 
ee na ee 
sae Mr, 
ee a ea 
ee ne eee Se 
i Ck ae 
eo ee aso. see) S Ome 80.7 . ase ed 
a. aoe ee 
oaaguammmurmasrnes Se" MM le RM as 
naman Ss Ie MR i SR 
Me, Noyes eee-0 v.70 Yates 
ee ae ee 
| eat 2 1 a rr ‘ 90.1 - 83.0 ; 
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. Table - 28 B 
erformance Under BCG Immunization Programme in ICDS and Non-ICDS Taluks 


eect pee 1985-86 1986-87 1987-88 1988-89 

et wii sokics x cy, bist aoe Tas Bins ack: art. Vey jane 
ee  seoen. ws we a.” nae ae 
ee: SR ee ee ie 
SSE Se oe. ce 
PRiviors (sc) 400 16.0 a7 fee 0 a 
SE oT Sa <a 
Sr ore a oer 
—. Vi, ae ewer ce 
ee see ie. 1) Ree ns 
Dees se Wo ee es 
ther. st a. os ee 
na okde «x fe in. ee 
ee.” ae as ne ee. 
a aeons ne we et ee a 
gas te ee 
te ee: - ee 
ne cs 
SE OS 
ee eee ee ee ae 
ee) eee es ee ee 
ee Gee 
mn nn aa : 98.6 - 93.6 - 


rire: hse 


strict & Year Year of DPT 
| Survey St ge ne 
UIP Survey Ach. 
dar 1985 88-89 59(85-86 ) 83.4 
dar 1988 88-89 56.3 111.6 
Tgaum Dec 1988 86-87 61.1 61.0 
Tgaum 1989 86-87 78 (89-90)74.2 
ngalore(R) 1989 89-90 76 81.6 
ngalore(U) 1989 89-90 86 102.1 
ickmagalur 1987 87-88 62.3 89.4 
ickmagalur 1990 87-88 93 84.2 
itradurga 1988 88-89 60 78.9 | 
org 1989 89-90 87 - 
Kannada 1988 87-88 73.3 107.1 
arwad 1988 87-88 57.1 82.6 
lbarga 1988 86-87 48.6 77.38 
}barga 1989 86-87 48 92.4 
isan 1987 85-86 77.6 90.6 
ssan 1988 85-86 80 109.3 
isan 1990 85-86 86 101.7 
ar 1987 85-86 67.3 58.4 
ar 1988 85-86 82.9 86.7 
idya 1988 87-88 62.8 87.5 
idya Dec 1989 87-88 89 (89-90)85.0 
ore * 1989 89-90 82 113.6 
chur 1988 87-88 31.9 101.4 
moga 1988 88-89 73.3 93.5 
kur 1987 87-88 31 87.7 
kur 1989 87-88 76.67 90.2 
lary 1988 88-89 32.6 89.9 
Kannada 1988 87-88 73.5 61.7 


Vaccination Coverage(%) found in Evaluation s 


Survey 
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Table - 29 
urveys Vis-a-Vis Achievements Reported by the Districts 


Ach. 


97.0 


(89-90)95. 


92.8 
82.9 
97.3 
93.2 
84.9 


129.4 
97.1 
86.6 
92.5 
98.5 

118.8 

106.7 
71.6 

110.2 

115.2 
98.8 

133.1 

117.5 

102.5 
82.9 
92.7 

109.7 
61.5 


28.2 62.2 
32.7 64.7 
62 (89-90)65.6 
38 56.0 
71 51.9 
89 65.1 
30.5 99.5 
51 - 

31.4 47.9 
24.3 70.5 
29 73.7 
20 72.2 
45.2 - 

63 103.9 
63 87.8 
32 - 

50.2 78.8 
27.6 76.6 
66 (89-90)73.1 
54 92.8 
19.5 88.5 
43.8 96.3 
21 - 

54.29 70.7 
10.2 135.1 
34.8 32.7 


Survey 
indings Findings 


Ach. 


76.3(85-86) 
105.5 
.92.0 
91.7(89-90) 
93.8 
98.8 
110.2 
89.9 
110.9 


99.0 
92.5 


108.8 
86.4(89-90) 
109.7 


In case of Raichur district the Vaccination Survey of 1988 showed 
erage of about 31% for DPT and BCG and nearly 50% for pregnant 


ners. In Raichur district also, 


being made in 1990-91 to achieve full coverage. 


jt was reported that a major effort 


i i brought under UIP has 
Vaccine potency in almost all districts “ 

1 found to be of high order in almost all samples taken for test 
_ from point at storage of PHCs, to the periphery.* 


fF: Technology Mission on Immunization, Govt. of Karnataka, 1990 


63. To Summarize, the trends of immunization coverage in the State, 
particularly after introduction of UIP, showed substantial improve- 
ment 1n coverages to satisfactory levels in almost all Cistricts, 
except Gulbarga, by 1989. The Findings of beneficiary survey conduct- 
ed by the study team showed that population coverage had probably 
improved greatly during 1990 in Gulbarga and Raichur districts also. 
Also 1t appeared that, with UIP, the ICDS staff and infrastructure at 
village was being utilized better to achieve coverage, as shown by 


better DPT coverage in ICDS taluks of the districts, after introduc- 
tion of UIP. 


VITAMIN A ADMINISTRATION AGAINST NUTRITIONAL BLINDNESS 


The performance of the Vitamin A administration 
programme in the districts of the State and 
particularly the comparative performance in the 
ICDS taluks and non-ICDS taluks is presented. 
The findings on Vitamin A administration to 
children above one year in the beneficiary 
families interviewed is also presented together 
with comments and conclusions. 


64. The district wise coverage of Vitamin A prophylaxis is indicated 
in Table 30. Overall , the achievement has been around 82% of targeted 
children since 1987 -88. In 89-90, the second dose of Vitamin A was 
not delivered to children since supplies were not received from the 
Centre. The reported achievement of Gulbarga and Raichur districts 
shows that the Programme performance in these two districts is more or 
less similar to the State average, around 80-90% of children are pro- 
tected against nutritional blindness by prophylactic Vitamin A. 


i rogramme is expected to have a positive influence 
I acme of eatin A administration, the wide 
achievements were studied separately for ICDS and non-ICDS per 
observe the influence of ICDS on programme ee per e “i 
h the comparison of Vitamin A administration in the I and non- 
cour No definite pattern could be observed regarding the 
tie ot ICDs on Vitamin A administration. The coverage in both 


categories of taluks was more OF less similar in all districts. 


* 
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66. Among the ICDS beneficiaries interviewed in the beneficiary 
Survey in the two districts, the responses by the beneficiaries showed 
covered by the Survey, 31% of 368 ICDS 
beneficiary children above one year were administered Vitamin A (This 
Proportion was 32.6% in Gulbarga and 30.6% in case of Raichur). These 
Proportions are far lower than the coverage reported by the Dis- 


67. To summarize, from the State level data, it is difficult to draw 
definite conclusions on coverage of children for Vitamin A administra- 
tion, since no data other than performance statistics reported by the 
districts was available. The coverage in the ICDS taluks of the two 
districts of Gulbarga and Raichur, in the villages studied, was found 
to be far lower than the reported district coverage. 


Table - 30 
Districtwise Performance of Vitamin A Administration to Children in 
_ Karnataka State 


District 1989-90 1988-89 1987-88 


1. Gulbarga 76.6 74.5 86.6 
(1,33, 123) (1,29, 446) (1,38, 488) 
2. Raichur 87.2 91.7 96.7 
(1, 58,735) (1,66, 932) (1,74, 107) 
- Bangalore (U) 73.3% 77.6 80.1 
% 9 (60,641) (64,124) (54,445) 
.*'G R 85.4 90.6 84.9 
cee es ore (1,24,721) (1,32, 355) (1, 12,042) 
ae 81.5 86.1 80.5 
Se paaoei (2, 27,810) (2,40,750) (1,93,301) 
ARERR <5 93.4 96.3 94.9 
ail (1, 06,881) (1,10, 224) (1,09, 120) 
RES 80.8 : Bo. 4 96.4 
ee (69, 825) (77,234) (95,431) 
ae eee ate 71.4 74.1 


_— ee eee ee ee ee eee wee ee eee oe ew oe oe 
oe ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee eee 
-———— 
wee eo 
—— oe ow ae ee oe 
— ee eee crear ee 


Ag 


7, ot a 
“hen 
6) re 


9. Chickmagalur 


98.0 
(72,203) 


99.5 
(73,328) 


90.4 ISHA 


nr Se oe eee eevee eels wo ar eer ss esis esc 


89.3 


89.1 


73.6 


94.2 


79.0 


73.9 


— Se ee ee ee et ee ee ee eee ee eee oe 


94.4 


94.7 


_——— a © oe ee eee eee ee oe oe oe et oe 


75.3 


64.17 


69.7 


97.3 


92.2 


73.8 


86.7 


90.17 — 


87.0 


88.2 


87.6 


71.9 


79.5 


76.4 


86.7 


90.8 


82.2 


82.4 


85.2 


— ome oe oe ee ee ee ee ee ee Oe om Oe OO Oe Oo Ow © Om Oe ow 6m Om oe © oe Oe ee oe ae ow oe oe oe 
ae ee se eG ae —— 
(Swe oe ee ee eee -_- come ee 


However, 


keeping in view the comparatively good performance of 


mmu 1 j found in beneficiary 
' ; ; these very villages, the coverage 

pape ee ee considered a fairly accurate indicator of the relative 
pare. ts ea of Vitamin A programme in comparison with the Immunization 


programme in these two districts. 
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é Table-31 
Comparative Data On Vitamin A Administration in ICDS and non-ICDS 
Taluks during 1987-88 to 89-90 
Coverage of Vitamin A (%) 


District ICDS Taluks Non-ICDS Taluks 


1 Gulbarga 115.5 83.2 92.5 70.2 79.5 82.9 
2 Raichur 95.8 81.6 95.0 97.7 84.6 87.4 
3. Bidar 93.8 92.7 86.4 ~ - - 

4. Bellary 96.0 75.7 60.1 97.4 86.2 69.2 
5. Bijapur 68.7 76.0 94.7 74.5 75.9 86.3 
6. Dharwad 106.1 87.9 86.5 106.0 93.8 83.4 
7. Shimoga 119.8 11 87.4 79.9 102.9 86.4 
8. Belgaum 81.2 81.2 73.8 90.2 72.9 68.7 
9. Hassan 192.8 95.4 91.8 96.9 82.2 89.8 
10.Chitradurga 79.0 77.6 88.0 80.0 94.2 87.0 
11.Bangalore (U) 91.8 84.2 26.9 83.9 a2.2 <¥ oe 
12.Bangalore (R) 104.1 85.3 89.0 Siz 78.9 83.9 
13.D.Kannada 74.6 66.3 74.2 89.3 70.6 16.2 
14.U.Kannada 81.6 79.8 89.8 90.3 415.8 84.5 
15.Chikmagalur 87.0 99.3 94.2 91.7 78.9 86.6 
16. Tumkur 80.9 93.1 82.6 83.9 84.9 67.8 
17.Mandya 103.4 90.9 87.0 88.4 92.5 102.9 
18.Kodagu = = - 98.8 S6.1%. - 85.6 
19.Mysore 90.5 78.7 53.8 84.4 73.3 45.9 
20.Kolar 89.6 75.3 65.4 80.8 92.5 92.3 


mee cee ee ee oes ee ee ee ee ee es ee oe ee em ee ee ee ee ee re ee ee ee re ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee 
cee ees ee ee 


STATE TOTAL 96.6 73.5 19.8 87.8 81.8 79.3 
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PROPHYLAXIS AGAINST NUTRITIONAL ANEMIA 


The performance Of the iron and folic acid 
distribution Programme against nutritional] 
anemia in mothers and children, at the State 
level is presented. Analysis of the compardtive 
performance between ICDS and Non-ICDS taluks 
could not be done since data was not available 
on these lines. The Findings of coverage of 
mother and child beneficiaries in the benefici- 


ary survey carried out Guring the study are 
also presented: 


68. The yearwise progress under prophylaxis against nutritional 
anemia for mothers and children during the years 1985-86 upto 1989-90, 
is indicated in Tables 32 and 33 respectively. Overall, the reports 
were that administration of Iron and Folic Acid for the mother benefi- 
ciaries was very high, exceeding 100% from 1988-89 onwards. In case of 
child beneficiaries there has been a shortfall of achievement. The 
pattern of shortfall during the years 1985-86 to 1989-90 is widely 
fluctuating between districts and in the same district from year to 
year, and no definite pattern of achievement could be observed in the 
districts. For the State as a whole, the achievement in respect of 
mother beneficiaries was reported to be 116.6% of target, and 48.8% of 
targetted children in respect of child beneficiaries in 1989-90. 


69. In Gulbarga and Raichur districts, the achievement reported in 
respect of mother beneficiaries was 86% and 65.5% respectively in 
1989-90, and 41.5% and 25.4% respectively in case of child benefici- 
aries in 1989-90. The pattern of achievement over the years in these 
two districts also shows wide fluctuation from year to year, and as 
such it is difficult to draw any definite inferences from the data 


reported from the districts. 


70. The coverage of mothers (during their current or last pregnancy ) 
and children in ICDS beneficiary families, for iron and folic acid 
distribution was elicited during the beneficiary survey (Refer Chapter 
Vv). It was found in the selected villages, that 25% of mother benefi- 
ciaries (closely parallel with the second dose of tetanus toxoid 
coverage rate) were provided iron and folic acid. Ae Se 
coverage was negligible, being 4%. Again the relative differences in 
coverage for immunization which was being vigorously eerie oh 
the current year, and the anemia prophylaxis in the oracle prs PEN. 
perhaps an indication of the relative priority being given to is 
Programme at the field level. 


a) 
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Table -32 

Pr 

sag aboapa Prophylaxis against Nutritional Anemia during the years 
86 to 1989-90 by Districts - Mother Beneficiaries 


S1.No. Di ; 
fe) District 1985-86 1986-87 1987-88 1988-89 1989-90 
% Ach. % Ach. % Ach. *% Ach. *% Ach. 
a (Number) (Number) (Number) (Number) (Number) 
1. Gulbarga 106.5 66.3 101.7 89.3 ig agra 
a (50288) (44577) (68416) (63843) (57932) 
2. Raichur 103.3 74.5 94.6 65.6 65.5 7 
2 (39271) (42966) (54519) (46769) (38831) 
3. Bangalore (U) 112.7 101.8 105.7 91.6 | 94.6 
(79997) (96112) (119316) (106415) (93540) 
4. Bangalore (R) 90.4 92.2 103.2 88.5 124.9 
(44570) (603444) (48455) (44287) (58773) 
5. Chitradurga 90.0 103.3 114.3: “94ame 127.7 
(42782) (59306) (65636) (67943) (74019) 
6. Kolar 57.0 60.2 86.4 93.3 107.4 
(27039) (37086) (53203) (61098) (67876) 
7. Shimoga 107.4 95.2 113.8 118.4 153.1 
(43276) (50982) (60920) (67404) (84826) 
8. Tumkur 91.8 95.4 108.7 98.7 123.4 
(44162) (60993) (69457) (67063) (80446) 
9. Belgaum 86.5 54.2 60.5 72.0 107.9 
(63003 ) (52214) (58228) (73726) (105416) 
10.Bijapur 95.6 81.7 78.6 80.7 121.7 
- (55614) (63445) (61022) (66600) (102652) 
: rwad 97.7 67.2 93.7 97.0 108.3 
—— 120.9 85.2 101.4 128.5 149.4 
12.U.Kannada (31439) (29527) (35122) (47331) (53306) 
ae in: = 1204 95.5 70.9 86.4 
© pilidaait (31854) (34703) (45942) (36255) (44006) 
|. temiaaaiaaaieaaaaiaas 53.6 113.7 81.2 88.2 80.4 
14.Bidar (16092) (36573) (26128) (28331) (259868) 


he ry ¢> COMMUNITY 
7? | 5) i | Y 326. y Y HEALTH CELL 
’ e Main, | Block 
NOramangala 
Bangalore 56 
palit 
India 34 


25) 


—_— ee ee ee we oe oe oe oe 
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15.Chikmagalur 103.4 105.3 131.7 122.0 (ae. 
iS (22690) (31028) ~ (38721) ($8224) (42638) 
16.D. Kannada 99.14 83.1 103.1 115.3 122.9 
a (57091) (63851) (79157) (94163) (95499) 
17.Hassan 101.2 99.2 119.0 114.5 143.2 
2 as (34100) (43473) (52163) (53406) (63955) 
18.Kodagu 133.3 102.3 158.8 147.2 186.8 
(14933) (15259) (22796) (23367) (24428) 
19.Mandya 101.5 99.1 137.9 129.39 (3) SER ig 
(35033) (45503) (63337) (62971) (62631) 
20.Mysore 89.8 59.0 89.5 67.6 145.1 
(56450) (49464) (75063) (60324) (116355) 
STATE 95.5 81.7 98.8 100.6 116.6 
(859677) (980274) (1186752) (1207691) (1398994) 
Table - 33 


| Progress Under Prophylaxis Against Nutritional Anemia During the Year 
1985-86 to 1989-90 by District Child Beneficiaries 


S1.No. District 1985-86 1986-87 1987-88 1988-89 1989-90 
% Ach. % Ach. % Ach. % Ach. % Ach. 
(Number ) (Number) (Number ) (Number) (Number) 


——_——_— oo ee ee ee ee ee om oe em a om Oe oe oe oe oe oe > Oe ee ee ee me ee ee ee et oe oe ee oe oe oe oe 
mm ww we ew we ee ee ee ee ee 


1. Gulbarga 89.7 41.7 65.6 22.4 41.5 


104.0 51.1 68.2 28.0 25.4 


3. Bangalore (U) 106.2 84.6 81.0 44.1 32.0 


63.2 77.7 23.0 33.5 


83.1 
4. Bangalore (R) f5533) (41379) (38892) (28743) (39394) 
———— 67.0 72.0 76.2 37.4 38.2 
5. Chitradurga (28963) (39178) (46513) (49423) (56656) 
ee ee os 54.8 71.0 38.8 38.5 


6. Kolar (33769) (33752) (46448) (53968) (60862) 


_. yatta oe 
— 


¥. Shimoga 86.1 74.2 87.2 41.0 56.8 
eee (34703) (38707) (49620) (50077) (78719) 
8. Tumkur 83.1 46.7 90.8 33.3 54.7 
(39949) (29869) (61725) (49592) (89064) 
9. Belgaum 82.6 37-3 67.7 24.2 34.4 
(60156) (35940) (68274) (58188) ( 84063) 
10.Bijapur 92.9 51.1 60.6 27.4 44.9 
(54044) (39652) (50020) (64872) ( 87516) 
11.Dharwad 97.2 46.6 70.1 39.9 42.3 
(69384) (44386) (70897) (96518) (103463) 
12.U.Kannada 103.1 62.9 91.7 49.1 76.8 
(26793) (21798) (33781) (45192) (68500) 
13.Bellary 86.8 60.4 82.3 36.9 50.5 
(30370) (29065) (42121) (46897 ) (64338) 
14.Bidar 61.4 82.9 19.8 32.9 27.6 
(18419) (26667 ) (27308) (280C2) (22313) 
15.Chikmagalur 90.8 72:2 88.4 38.0 61.3 
(20162) (21289) (27701) (29676) (45924) 
16.D0.Kannada 85.8 68.2 74.9 nae 53.0 
(49417) (52365) (61206) (68680) (102987) 
tess.  - farel , epeecas 113.3 
Hassan 94.4 90.8 109.6 60.2 
17.Ha (31804) (39810) (51154) (69793) (126506) 
aa 115.8 104.9 119.7 69.4 83.8 
18.Kodagu (12965) (15647) (19002) (27057) (27398) 
a 83.0 64.8 103.4 49.7 39.5 
19.Mandya (28719) (29749) (50393) (60148) (89235) 
ee 65.2 
7.8 39.0 90.8 27.2 
20.Mysore Pca iay) cpa aor8s) (60958) (130613) 
ee... aes 66.0 79.8 35.3 48.8 
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SPECIAL NUTRITION PROGRAMME 


wate Nutrition Programme was initiated in Karnataka in 
nei ae 1 was steadily expanded until by 1980, the urban compo- 

© programme was covering 2.3 lakh beneficiaries through 
1,136 feeding centres in 65 towns in Karnataka. Subsequently, with 
the gradual expansion of ICDS, the SNP centres in towns covered by 
ICDS are being closed down, and by 1989-90, the total coverage in the 


urban SNP Programme of Karnataka was being extended to 1,72,824 bene- 
ficiaries. 


72. %In Gulbarga district, a total of 4904 beneficiaries limited to 
the towns of Shahabad, Yadgir and Chittapur are being covered. (Chit- 
tapur and Yadgir are State Sector ICDS Projects where the number of 
Anganwadis are limited to 100 therefore these taluk headquarter towns 
are being provided Supplementary food under SNP Programme while the 
rural areas are being Provided the benefit of ICDS. Gulbarga’s share 
Of SNP beneficiaries among the total State beneficiaries works out to 
2.7%. However, since most of the urban slum population are being 
covered under ICDS which is a more Systematically planned Programme, 
the reduction in number of SNP beneficiaries in Gulbarga, is a sign of 
Change over to the better Programme. 


73. In Raichur district, five taluks are not yet covered under ICDS 
as compared with four taluks covered under ICDS. The result is that, 
under SNP programme the number of beneficiaries in Raichur is higher; 
17,270 beneficiaries in the taluk headquarter towns of the non-ICDS 
taluks are being covered under the Programme. Raichur’s share of SNP 
beneficiaries in the State is about 10%. 


74. The budgetary expenditure on food items in Raichur under SNP was 
Rs.30,90,920 in 1989-90. This workedout to Rs.70.87 per beneficiary 
per year which further worked out to approximately 24 paisae being 
spent per beneficiary per day (considering average number of feeding 
days as 300 days per year). This expenditure is almost half of what is 
being incurred under the ICDS Programme, and as such one would expect 
a more limited impact of SNP on women and children’s health as com- 


pared with ICDS. 


~ etails of SNP beneficiaries and details of bene- 

Fete sisetion of SNP is not available, and therefore it - 
difficult to estimate the possible impact of the Ne eine dicen : 
was expressed that in places where Energy Food was being str t 
it was not acceptable to the people and therefore not many 

chines? a e interested to avail the food supplements. It was 
ae he SNP areas should be brought under ICDS cover- 


felt that t 
soot locally acceptable food should be provided. 
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SCHOOL MID-DAY MEAL PROGRAMME 


The objective of this review is to assess how 
far the objectives of the Programme are being 
achieved, At the State level, detailed infor- 
mation on districtwise Primary school enro]]- 
ment rate and the ratio of children enrolled in 
Class Iv; Class I is available from 1980-81 
onwards. An attempt has been made to correlate 
these items of data, with the beneficiary 
coverage in the Mid-day Meal Programme in the 
districts, to study the possible impact of the 
Mid-day meal Programme on schoo] enrollment and 
continuation of education by Students. An 
attempt jis also made to assess whether the 
districts are being covered according to need 
for the Programme. 


In the Study Districts of Gulbarga and Raichur, 
a study of the implementation, impact and need 
for the Programme in these two districts was 
carried out. The Asst Education Officer jis jin 
charge of Programme implementation in the 
taluk, which is the unit of implementation of 
the Mid-day meal Programme. Four taluks - two 
in Gulbarga and two in Raichur were studied for 
school enrollment with the help of data from 
the office of the Asst. Education Officer, as 
also mid-day meal coverage; a sample of schools 
was visited for nutritional assessment of 
school children and interviews. 


76. Progress of Implementation in the State Since 1963-64 to 1988-89 


The school Mid-day Meal Programme beginning with 3.12 lakh 
(school children) beneficiaries in 1963-64 with CARE food assistance, 
increased its coverage until 1972-73, and thereafter CARE assistance 
was gradually withdrawn. From 1980-81 onwards, the State Government, 
keeping in view the programme objectives, decided to step in and 
started providing Energy Food Supplement to keep up the a sp 
beneficiaries to about 12 lakh school going children. This amounted to 
32.3% of the Primary School children enrolled. By 1988-89, 12 lakh 

nef ici ies were being provided with the Mid-day Meal, serving 
ee imary school children enrolled. The progress with regard 
rath tl ee beneficiaries from 1963-64 upto 1989 is indicated in 


Table 34. 


“ere ISHA 


x Table -34 
neficiaries Under CARE and Energy Food Since 1963-64 
(Number in lakhs) 


1963-64 3.12 
1964-65 3.95 " 
1965-66 4.62 e 
1966-67 5.34 a 
1967-68 7.34 2 
er 69 10.41 3 
1969-70 11.48 ne 
sare Tt 11.48 E 
1971-72 | 10.63 : 
1972-73 11.74 = 
1973-74 8.47 3 
1974-75 6.48 2. 
1975-76 6.00 ‘ 
1976-77 9.00 ote 
1977-78 5.40 hae 
1978-79 8.50 ae 
1979-80 10.50 | 1.80 
1980-81 8.97 2.40 
1981-82 7.62 2.90 
1982-83 7.62 3.00 
1983-84 7.62 4.00 
1984-85 7.00 5.00 
1985-86 7.00 5.00 
1986-87 7.00 5.00 
1987-88 7.00 5.00 
1988-89 7.00 5.00 


77. Progress in Coverage of SC/ST beneficiaries 


the programme for SC/ST beneficiaries over the 

ae pirate PG. . It shows that 26.29% of beneficiaries 
d CARE assistance and 28.25% of beneficiaries under Energy Good 
Beton d to SC/ST, which is far more than the proportions of SC/ST 
ec schools, suggesting that the Programme is specifically 


reaching out more to these groups. 


78 Average Cost to the State per Beneficiary 


jncreasing the budget expenditure in the 
the State Government’s liability on account 
lace of CARE food, is increasing. 


The State has been 
Programme since 1980-81 as 
of providing Energy Food inp 
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a Bee erence per beneficiary in CARE programme is more 
ey Food 4a, S.18.20; whereas the expenditure per beneficiary in 
We 401.67 3 ecreasing year by year. It was Rs.82.40 in 1982-83, 

. : nN 1983-84 and thereafter decreasing till it was Rs.76.40 in 


* € d 


79. Number of Feeding Days per year 


The number of feeding days per year has been steadily going down. 
It is normally expected that on about 200 days, mid-day meal should be 
provided. However, the number of feeding days has been far less. It 
was 160 days in 1982-83, 167 days in 1984-85 and gradually coming 
down, until in 1989-90 it was 110 days only. 


80. Districtwise Coverage of School Children for Mid-day Meal 


Table 36 shows the districtwise coverage of school children’ for 
the mid-day meal during 1988-89 (the proportions of children covered 
for the programme were reported to have been more or less constant 
since 1980-81). The average coverage of school children ranged from 
23.3% of school children in Shimoga to 50.8% of school children in 
Bidar (excluding the urban Bangalore and Mysore which are not compara- 
ble for many reasons). 


It is observed that, generally not much difference in coverage of 
school children is seen from district to district. 


81. Districtwise School Enrollment Rate 


The districtwise primary school enrollment rates (enrollment as a 
proportion of enumerated children ) in 1982-83, 84-85, 86-87 and 88-89 
are given in Table 37. From this table, no difference in school 
enrollment rate in the districts is obvious from the year 1982-83 to 
1988-89. It has been around 85-98% of enumerated children in the age 


group 5-10 years. 


the comparison of school enrollment rate with the per- 
ren covered under Mid-day Meal Programme in the 
orrelation. 


Overali, 
centage of school child 
respective district, does not show any c 


: : ; retention of Students upto Class IV was 
Bee tree gied through the Class Iv to Class” I ratio in any 
i This Class IV to I ratio (which should ideally be very 
ee ear ars 1982-83 and 1988-89 is indicated in Table 38. The 
ake «ed re Pi study its correlation with coverage of school chil- 
Se day. al. whether the districts with higher coverage were 
sale ti higher proportion of students in Class-IV (which 
show! 


Table -35 
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Year Total. SC & ST Beneficiaries 
Beneficiaries Number *%* Of total beneficiaries 
In lakhs in lakhs 


1980-81 14.30 3.78 26.43 
1981-82 12.68 3.35 26.42 
1982-83 11.33 2.99 26.39 
1983-84 9.53 2.45 25.71 
1984-85 7.62 1.90 24.93 
1985-86 7.00 1.83 26.14 
1986-87 7.00 1.74 24.86 
1987-88 7.00 ae 24.43 
1988-89 7.00 1.84 26.29 


1980-81 1.87 0.39 20.86 
1981-82 2.40 0.423 17.92 
1982-83 2.90 0.63 21.72 
1983-84 3.00 0.69 23.00 
1984-85 4.00 0.94 23.50 
1985-86 5.00 1.37 27.40 
1986-87 5.00 1.39 27.80 
1987-88 5.00 1.48 29.60 
1988-89 5.00 1.55 31.00 
1988-89 

CARE + 12.00 3.39 28.25 


Energy Food 


rr 


indicate the influence of the mid-day meal 
“Aha at nian Cond es children to remain in school). No correla- 
 Sadepeiman grins between proportion of children covered by mid-day 
hahaha and the Class IV: Class I ratio in the respective 
mea paiaglges ii: loser observation, it was observed that the Class IV: 
wear cts. On 67 1988-89) was lower in the traditionally backward 
Clase I diggs Pikes Gulbarga district 38.6 in Tumkur district and 
districts, eh jchur, Chitradurga, Dharwad, Bidar, Bijapur, and 
eo it was very high (thereby possibly indicative of a low 
Uttara ages Shimoga, Dakshina Kannada, Kodagu and Chickmagalur. 
drop out rate . 


Districtwise Number of Bene 
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Table-36- 
ficiaries un 


der CARE and Energy Food 


Programmes 1988-89 
District Total Beneficiaries 


2. Bangalore(s) 
3. Bangalore(R) 
4. Belgaum 

5. Bellary 

6. Bidar 

7. Bijapur 

8. Chickmagalur 
9. Chitradurga 
10 Dharwad 
11.Gulbarga 
12.Hassan 
13.Kolar 
14.Mysore 
15.Mandya 
16.Kodagu 
17.D.Kannada 
18.U.Kannada 
19.Raichur 
20.Shimoga 

21. Tumkur 


54,500 


39,000 
48,000 
61,000 


46,000 

5,000 
24,000 
40,000 
43,500 
22,000 


103,000 


44,500 
3,000 


dents 
Class I-IV Mea} 


———— eae oe oe oe oe oe om ow ow oe oe os oe oe oe 


2,86,190 
1,37,640 

88,570 
2,79,170 
1,02,932 
1,93,475 
2,44,310 
1,95,976 
1,32,240 
1,73,116 
2,50,860 
1,38,288 

46,265 
3,26,750 
1,15,0265 
1,67,460 
2,06,380 
2,04,795 


SSS ae a ae a ap om om Oe oe em o> 05 eee min ee ee ee 


Benefit 
by Mid- 


day 


State Total 


12,00,000 


a a 


Districtwise Primary Schoo] En 
(% of En 


1. Gulbarga 

2. Raichur 

3. Bangalore (Ss) 
4. Bangalore (N) 
5. Bangalore (R) 
6. Chitradurga 
7. Shimoga 

8. Tumkur 

9. Kolar 
10.Mysore 
11.Mandya 
12.Hassan 
13.Kodagu 
14.Chikmagalur 
15.S.Kanara 
16.Dharwad 
17.Bellary 
18.Belgaum 
19.Bijapur 
20.Bidar 
21.North Kanara 


(98) 


ee ne 
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Table - 37 


umerated in brackets) 


116681 
92998 
94791 
79512 

138019 

139173 

121308 

143378 

137118 

175256 

110629 

100801 
28101 
67716 

158900 

241427 
11570 


203021 
222119 
130085 
118930 
214840 
201455 
210980 
213983 
177696 
306967 
176280 
156393 

53415 
124866 
379360 
256520 
207552 
298190 
293870 

92570 
121475 
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Table - 38 
Ciass IV : Class I Ratio in 1982-83 and 1988-89 


as related to coverage 
for School Mid-day Meal 


CARE/Non-CARE districts Class IV: Class I Ratio 1988-89 


a Proportion of 
1982-83 1988-89 Children covered 
for Mid-day Meal(%) 


1. CARE Food Dists. 


1. Bangalore (R) 56.4 66.2 30.6 
2. Belgaum 82.2 85.2 29.2 
3. Bellary 73.8 83.7 30.5 
4. Bidar | 65.3 51.9 50.8 
5. Bijapur 40.9 55.8 30.4 
6 Chikmagalur 65.5 91.9 33:5 
7. Chitradurga 51 56.1 42.2 
8. Dharwad 46 53.5 42.2 
9. Gulbarga 72.3 18.4 32.1 
10. Hassan 68.6 70.5 37.0 
11. Kolar 56.4 68.1 38.7 
12. Mysore 60.8 60.6 a Pa 
13. Raichur 69.9 54.9 31.1 
14. Shimoga 59.4 97.9 23.3 
15. Tumkur 84.5 38.6 36.9 


1. Bangalore City (N) 20.4 66.2 13.4 
2. Bangalore City (S) 67.8 67.1 16.9 
3. Bangalore (R) 56.4 67.1 13.4 
4. Chitradurga 51 56.1 29.5 
5. Kolar 56.4 68.1 38.7 
6. Belgaum 82.2 85.2 29.2 
7. Tumkur 84.6 38.6 36.9 
8. Mysore 60.8 60.6 ae | 
9. D. Kannada 63.2 98 pi: 
10. Kodagu §1.8 114.9 ee 
11. Mandya 40.9 73.9 ot. 

iy ee 49.9 55.8 30.4 
el eaaaaail 46 53.5 42.2 
glib 52.8 48.6 38.7 


14. U. Kannada 


eo 


*x Some districts are partially covered by both CARE and Energy Food 


’ oti one data was not available at the State 
; ation of education of children at schools. The 
ilee hie lg on Class Iv students districtwise, suggests that con- 
Bee oT the child in School is subject to several other factors 

as general backwardness and other social factors, and is not 
inf luenced only by the mid-day meal Programme. 


83. Programme Overview in the Two study Districts Gulbarga and 
Raichur | 


Two taluks of each district were selected for reviewing the 
implementation Of the programme as well as assessment of the progress 
and impact of the Programme. In Gulbarga district,Afzalpur and Sedam 
taluks (both selected at random for study of the ICDS Programme), and 
in Raichur district, Lingsugur and Deodurg taluk were visited. 


The findings are as follows- 
7) Coverage of School Children for the Mid-day meal Programme 


It was found that the coverage of children for school mid-day 
meal programme was highest in Afzalpur taluk at 53% of children cov- 
ered in 89-90 and in the remaining three taluks it was around 25% as 


shown in Table 39. 


77) Class IV: I ratio in the mid-day meal schools and non-mid-day 
meal schools in the taluks studied. 


Table 40 shows the comparison of Class IV to Class I ratio in the 
group of schools with mid-day meal programme, and the group of schools 


without mid-day meal programme. 


ws higher ratio of class IV to Class I students in 

the 5 AM crows, of schools than in the non-mid-day group in 
both the districts in both years. 1..e. greater proportion of students 
in mid-day meal schools were continuing education up to IV standard. 
This phenomenon was particularly marked in the case of Afzalpur “~ 
Deodurg taluks. This finding suggests that Mid-day Meal oe ae 
indeed able to prevent some dropout that occurs between C rps : 
ts that to some extent, the Programme is achieving one o 

ih siecen namely, ensuring higher school enrollment, particular- 
‘tg eet aed of education atleast upto 4th standard. However this 
7 Se hampers cd ch detailed state-wise investigation as to whether this 
ee aoaie aad for the State as a whole, and also whether there 

s 


ahh AB pic a in this phenomenon between schools implemented for 
are er 


CARE and Energy Food respectively. 
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Proportion of Primary Sc 


Table - 39 


hool children covered for Mid-day Meal 
in the taluks studied 


ISHA 


8-68 rr 


Proportion Total 


enrol- benefi- 


No. of % school 


of children enrol- benefi- children 


covered 


led 


ciaries covered 


8000 <« 53.3 
3500 25% 


ely a meg ee aE me a a ce a ai a ees ss a Sane am em es ors ges mes ew eso aps pes ipo evn tes sn es snes Js acco 


ed Ciaries 
Gulbarga Dist 
1. Afzalpur 11470 6000 
2. Sedam 12910 3000 
Raichur Dist 
1. Deodurg 14475 4000 
2. Lingsugur 22963 5000 


27% 
21.7% 


15690 
25040 


4000 25.5% 
5000 25% 
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111. Nutritional Status of ; , ISHA 
and Raichur Districa: Children in the Primary Schools of Gulbarga 


and hopes: of nutritional status, two -mid-day meal schools 
Ge mAd-dny meni oh School were visited in Gulbarga District, and 
ae iee cr schools and two non mid-day meal schools were visit- 

ee te Or te8da, in Raichur, a third school with mid-day meal 
was visited and children assessed but it was found that the mid-day 
meal was just started in 1990-91, and, after one month’s feeding in 
June there had been a gap and it was resumed only recently . So find- 


study, as this school could not be clearly classified. Nutritional 


status was assessed by weight for age, height for age, and nutritional 
deficiency signs. 


a) The Nutritional status of children in Class I - IV as assessed by 
weight for age (Gomez Classification) showed no difference in the 
schools with mid-day meal or no mid-day meal (Table 41). 


b) The nutritional status of children as assessed by height for age 
(Waterlow’s Classification) showed significant difference i.e the 
proportion of normals and marginally malnourished by height-for-age, 
of children in the mid-day meal group was higher than in the non mid- 
day. meal group of schools. Table 42 shows the nutritional status by 
height for age. Further it was observed that this difference was more 
marked in Gulbarga district. 

Cx The prevalence of clinically evident Vitamin A deficiency (Frank 
Bitot’s Spots were much more prevalent as compared with Conjunctival 
Xeroxis), was significantly higher in the non mid-day meal schools as 


compared with the mid-day meal schools). 


84. To summarize, the observations regarding the mid-day meal pro- 
gramme are as follows: 


7) At the State level, the number of beneficiaries covered by the 
programme has remained static since 1980-81 even though the population 
and therefore child enrollment, should have gone up substantially. 
Similarly, the reduction in number of feeding days, reduced utiliza- 
tion of budget per beneficiary, also point to some degree of uncer- 
tainty regarding the policy and comm tment of the Government to rhe 
Mid-day Meal Programme. At this juncture, considering the financ la 
aspect, a clearcut policy decision of the State Government regarding 
amme is needed, based on objective findings of impact of the 
pee Ctl If the Programme is judged to have good potential to 
a, t. bjectives, policy decisions are required regarding 
achieve nclird Py, ope coverage in the State, coverage of specific dis- 
reel” Sead aie factors of literacy, general backwardness, child 
stop ope oe s or any other relevant guidelines, and as a corol- 
eo iejone wena need to be made on several other aspects of 
ary, dec 


implementation . 


wt? 
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Table — 41 


geht for age) Studying in Standards I to IV in 
&@ and Raichur Districts (Gomez Grades) 


Nutritional status of Students (wei 
selected schools of Gulbarg 


ek No. No. of Students with Clinical Findings: 
students Nutritional Status(weight for age) Number of students 
essessed ~--~-—-——~—.....-. having 
Normal Gr.I Gr.II Gr-.III Bitot’s Conjunctival 
spots Xeroxis 


—e es ee ow a ee ee 0 oe oe me on oe oe os ee es os 
ee ae ee ae oe ane one com ane at) aun ann eam an ae an esas te he es ew na 
ss ————_—— ee ee ee ce ee es ee ee ee ee ee ee ee ee ee ee ee es oe 


Gulbarga 
1. GHPS (Kannada), 
Karajgi 48 7 16 21 4 1 : 1 
2. GHPS (Urdu) 
Karajgi 43 7 16 18 2 1 -~ 
Raichur 
3. GPS,Gorebal 28 3 10 13 2 4 1 
4. GHPS,Hemanur 37 3 15 18 ae 3 - 
Total MMP Schools 156 20 57 70 9 g 2 
(100.0) (12.8) (36.5) (44.9) (5.8) (5.8) (1.3) 
II. Non Mid-day Meal Programme Schog!s 
Gulbarga 
5. GPS, Batagerq-K ‘67 1 17 42 7 g % 
Raichur 
6. GPS,Chinchodi 45 5 21 18 1 : 
7. GLPS,Gorebal, 7 1 5 1 - 
ee ee ee 
a | 8 15 5 
Non-MMP 119 7 43 61 
sda (100) (5.9) (36.1) (51.3) (6.7) (12.6) (4.2) 
III. Mid-day Meal Programme started in 1990-91 
Raichur 
6 16 37 4 12 2 
8. GHPS, Hanuman- 63 19.0 (3.2) 
gudda (100.0) (9.5) (Suerte t)) (8-4). ee sx wa bein tala 
ek os sis ae ee an es ae ope pte nn 9 
33 116 168 21 36 
Total 338 | (10.7) (2.7) 
34.3) (49.7) (6.2) 
All Schools (100.0) (9-8) ( 


ene 
cat, See Mae ~ 
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Table - 42 

S - Height for Age - Studying in Stand- 
hools of Gulbarga & Raichur districts 
(Water low’s Classification) 


Number Nutritional Status of Students 


of Sta- —--—-—--~-~.._..... cee 
dents Normal Marginal Moderate Severe 
asse- 
ssed 
I. MMP Schools 
1. HPS (Kannada) Karajagi 45 25 15 3 2 
2. HPS (Urdu), Karajagi 43 19 13 11 ~ 
3. GPS, Gorebal 28 8 10 10 - 
4. GHPS, Hemanur 37 7 19 9 2 
Total MMP Schools 153 59 57 33 4 
| (38.6) (37.2) (21.6) (2.6) 
II. Non-MMP Schools 
5. GPS, Batagere - K 67 5 34 24 4 
6. GPS, Chinchodi 45 14 16 15 ~ 
7. GLPS, Gorebal-Thanda 7 3 2 2 - 
Total Non-MMP Schools 119 22 52 41 4 
(18.5) (43.7) (34.4) (3.4) 
III. MMP Started in 1990-9 
umanagudda 63 14 17 23 9 
8. GHPS, Han g (22:2) (27.03 °.496.6) (14.3) 
ee ee 335 95 126 97 17 
AT schools (28.4) (37.6) (29.0) (5.0) 


. ble 
. el, however, clearcut evidence is not availab 
lade rh ee nr coranme in ensuring school enrollment, retention 
on the Hr e in schools upto Class IV, nutritional status (no Statewise 
Magpies on school children) or scholastic achievement. 


s measured indirectly by the Class IV: Class 
a aoe in the more backward districts and less 
Thus, it is possible that greater cost 
ter coverage of school mid-day meal 


iii) The school cio 
I ratio) appears to 
in the advanced districts. 
benefit may be achieved by grea 


ne 
-11 = 
. ISHA 


nutrition Status (Chapter ~IZ). However, more 


is required from a sample of districts to draw 
egarding these aspects. 


detailed information 
definite Conclusions r 


Further the mid-day meal programme appeared to have a beneficial 
effect on nutritional Status Particularly in preventing stunting of 


growth, and also in Preventing serious Vitamin -A deficiency in school 
children in these two districts. 


d) The above Findings need to be corroborated by a large scale Study 
encompassing the whole State. These findings of the present study 
Suggest that an indepth review of the impact of the programme on a 
State-wide basis, is certainly worthwhile, since the indications are 
that the programme may be carrying substantial potential for long term. 
improvement of nutritional Status, as well as for improving the lit- 
eracy of the growing new generations. 


MATERNITY ALLOWANCE TO AGRICULTURAL LANDLESS WOMEN LABOURERS IN 
KARNATAKA 
Achemt, 
85. Under this/in the State as a whole, an amount of Rs.141.97 lakhs 
has spent in 1987-88 covering 41,632 persons; in 1988-89, Rs.401.05 
lakhs were spent to cover 1,33,686 women, and during 1989-90, 
Rs.237.75 lakhs were spent covering 79,252 persons. There were about 
four million landless women agricultural labourers in the State (1981 
Census). From the number of beneficiaries, it is not clear as to what 
proportion of women labourers in Karnataka delivering their first two 
children are being covered in each year. 


istrict, 2858 women were provided the maternity 
De cicce are oeanies and 3050 in 1989-90, giving an average of Per sg 
imately five women per PHC per month being given the ee 
Raichur district 3828 beneficiaries were covered in 1988-89 an ; 
beneficiaries were provided the allowance in 1989-90. 


: 7 by the Study team during beneficiary 
oe ee gts Raicrur Gideriete showed that mostly the poor 
Be sanaiese men were receiving the benefit and also, it was being 
ee ono ese a orm) to first two pregnancies only. (Refer Chapter 
|B tga oni : hiefly utilized for nutritional purposes. However, 
Ah “94 tiac, oeseeees by the study team, that its long term contribu- 

t was als 


f the 
; may not be significant, since none o 
a, “ae ea. opted FP or spacing methods nor was there any 
beneficiary 
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t Of this measure regarding mothers health, and 
others, of repeated 


these mothers con 


‘ no long term impact on 
maternal and child health would be seen. Thus, it would appear that 


Substantial financial Viability is being incurred by the State for 
very short term gain. Also, it was observed that the Anganwadi workers 
who are chiefly working with the economically and socially weaker 
Sections in the village, are not being involved to identify the bene- 


ficiaries Involvement of the AWW could ensure coverage of the poorest 
sections. 


88. To summarize, the financial] liability on account of the maternity 
allowance programme is high and suggests a need for recasting of the 
Programme. In case this Programme is to be pursued as a clearcut 
strategic investment in maternal and child health, then; 


(7) Firstly, the eligible beneficiary population as per norms would 
need to be estimated and thrust given for covering most of these 
women. 


i | Secondly, keeping in view the financial involvement, the materni- 
ty allowance should become a long term investment for maternal health. 
Therefore, this allowance should be linked to family planning accept- 
ance, either the intrauterine device or permanent sterilization (since 
the other methods are unreliable in terms of effective continuation). 
This would ensure maternal and child health through spacing and limi- 


tation of fertility. 


i171) Thirdly, the women and child welfare department being predomi- 
nantly concerned with the weaker sections, and having a village level 
infrastructure which is already enumerating and working with the poor 
under the ICDS programme, the Department could be involved in benefi- 
ciary identification. The services of the AWW along with the AW 
supervisor could be utilized to ensure that the scheme reaches out to 


the poorest of the poor in the villages. 


; ; ; he staff of the Department of Women and 
Ag ey: Signe involved in beneficiary identification 
Se eee a8 Health Department functionaries. Otherwise, it is diffi- 
i women & Children’s Welfare Department to resume account— 
ey programme the implementation of which is outside its 
api , 


purview. 
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SUBSIDY PROGRAMME FOR INCOME GENERATION ACTIVITIES FOR WOMEN (GRIHA- 
KALYANA SCHEME 


89. Progress of Implementation 


__. Under this scheme the State Government releases the funds to the 
districts. The Assistant Director in consultation with the CDPOs 
decides the allocation to each taluk based on the local beneficiaries 
response in the previous years and the funds available. The destrict- 


wise budget expenditure and number of beneficiaries under this scheme 
is indicated in Table 43. 


Under this scheme, in Gulbarga district a total of 36 women were 
provided subsidy in 1988-89 and 4 in 1989-90. In Raichur district, a 
total of 61 women were assisted during 1989-90. 


90. Impact of the Programme in the State as a whole 


i) It could be observed that very few beneficiaries per taluk are 
being covered, and thus presently on a State-wide basis it cannot be 
making much impact on the socioeconomic and health status of women. 
However, since it involves entrepreneurial skills and abilities of the 
community, implementation would necessarily be tardy and in tune with 
the local level of development and women’s status in the community. 


ii) It was observed that the utilization of budget and beneficiaries 
covered in all districts in 1987-88 was very low. This was attributed 
to delayed release of funds by the Zilla Parishads ever since the 
District level financial power was handed over to Zilla Parishads in 


1987-88. 


iii) Most of the beneficiaries tended to utilize the loan for petty 
shops, milch cows, sheep/goat/poultry rearing and other farm related 


activities. 


CDPO’s experience, majority of loanees repaid the 
PME Gcvever banks were reluctant to advance small sums to many 
loanees since it involved lot of work for them to ensure repayment. In 
this connection, the officials of the Department of ag LN ne Chil- 
dren’s Welfare were looking forward to the Karnataka eiere <olagpatilly 
Deve lopment Corporation becoming operational, which wou e mor 


oriented to women’s development activities. 


zing ICDS staff for identifying eligible 


117 
v) mee Syston ©) os ctions has been more or less successful. 


persons from the weaker se 
! the 
tain politically based decisions such as 
ee sree ne. 10, 00078 has resulted in reluctance to 
h default rate in the current years. 


vi) Implementa 
farmer’s loan waiver ( 
repay loan and also hig 
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- MAHILA MANDAL SCHEME 


91. The working of the Mahila 


; Mandal Scheme j i 
Study districts and the Follow’ was reviewed in the two 


ng observations were made: 


7) General: 


Mahila Mandals were reported to be actively involved in women’s 
development activities in the more advanced villages and taluks such 
as Afzalpur taluk of Gulbarga district. In most other taluks, mahila 
mandals were formed with the anganwadi worker as secretary who organ- 


izes few activities such as mother’s meetings and nutrition demonstra- 
tions. ; 


ii) In Afzalpur .taluk, the working of Mahila Mandals was reviewed. 
The taluka Mahila Federation had been active for two years. Mostly 
some work had been done in the taluk headquarter. Ten local poor women 
were involved in making school uniforms for the Education Department 
(to be distributed free to all school children). This activity was 
followed by papad and chilli powder preparation, for supply of which, 
the Mahila Federation had undertaken a contract with all the schools 
and colleges and SC/ST hostels in the taluk. 


iii. In case of Deodurg taluk, 92 village Mahila Mandals (of total 129 
villages) had registered with the Federation. Samuha, a large volun- 
tary organization was reported to have contributed greatly to this 
development. For 10 Mahila Mandals of the larger villages, a grant of 
Rs.1500/- each had been made for purchase of sewing machines to teach 
tailoring skills to village women. In each of these villages, an 
average of 10 - 30 women had been taught tailoring after charging a 
monthly fee of Rs.30/- per month (to pay the instructor). 


| districts, some sporadic 
92. Overall, from the picture in these two : 
work by Mahila Mandals is apparent. Since many schemes such as the 
Creche Scheme, depend on the success of Mahila Mandals, a detailed 
strategy is required for systematically operationalizing the Mahila 


Mandals. 
CRECHES FOR CHILDREN OF WORKING WOMEN IN RURAL AREAS 


mount of Rs.12.38 lakhs were provided to 
oP ee eo ton gphbiys os aie 200 creches. In Raichur district 


voluntary organizations in Gulbarga district 6 crech- 
en assisted and in Gu g | 
Bis. Loge: stad ogy: observed by the CDPOs and Assistant Direc- 
she eae ee cuent ly creches take care of less than 10-12 children, 
ors, a . ° 
and often not even in 25 days for a slic 
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In this connection, it was the observation of the Study team, 
that the term voluntary Organization in rural areas in the context of 
Women and Children’s Welfare, mostly refers to Mahila Mandals. The 
Mahila Mandals in the villages are being encouraged and fostered by 
the ICDS staff, in ICDS areas. In other taluks, Mahila Mandal activity 
is mostly a sporadic effort. Keeping in view the above scenario, it 
appears that unless the Department has infrastructure to verify the 
activities, the utilization of funds Provided may or may not be appro- 
priate. Hence, for optimum utilization of resources it may prove 
advantageous to link up the ICDS activities related to Mahila Mandals, 
with the scheme for creches so that creches can be sanctioned only in 
those villages where the Mahila Mandals are becoming effective as 
verified by the ICDS staff. Otherwise, funds could be provided only in 
cases of proved well-functioning voluntary organizations. 


7, 
ISH 
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Progress of I 
ncome Generation Programme (Grihakalyana Scheme) 
1982-83 to 1987-88 


(Amount in Rs) 


1984-85 1985-86 


Amt 129,227.00 113,501.4 
angalore = --------~--~----------__1_ py ARE OAR eee 3 . 
Bene 257 202 805 532 
a eee 89-50 AG eaeo-00 119,401.00 36,645.00 14,775.00 
Bene 107 20 166 45 21 
a a a a wn a = = ee ee ee | --------------------------- 
Amt 47,506.00 29,787.50 74,553.75 29,478.00 21,434.00 
UMKUP 0 Ft tt nnn nnn nn nnn nn nn nnn = --- $+ $= - - = - = - = == - === - = === === 
Bene 133 87 164 61 33 
Amt 30,062.00 §,962.50 223,902.00 87,318.50 12,800.00 
ST Na a a mn rw en 
Bene 4a 11 399 135 16 
Amt 90,900.00 - 106,917.00 229,603.75 81,867.50 
ee Cee eg nnn eee eee. ee 
Bene 133 167 253 156 
Amt 138,946.50 143,827.85 315,271.18 176,454.07 19,175.00 
Seepage sere. OO Oe eS 
Bene 393 369 662 333 21 
Amt 57,594.21 175,155.72 148,955.45 31,017.80 3,000.00 
tent) (1 eee oe ee i a 
Bene 106 422 224 45 9 
eS ae Amt 27,907.50 16,100.00 110,687.15 64,350.00 17,500.00 
.Kanara RR ena ee 
Bene 99 i a) eee ta 
Gees 15,022.00  GyeTta7S = 49,820,880 1 
Se ta a aeammmmamiar it Sa 115 7 
Bene ee a of 
te > lea aa ; ,» 155.00 9,150.00 
Sea 0,658.50 8,925.00 137,988.75 (tsb, 106.0) eee 
nitradurga er ee 14 227 274 15 


——_—— 
———_— 
——— 
oaoaswae ew awawaeaeaes.-™ 
—_—— — 


Pan NONI Ae en eet oe ee 
2 ae 62 305 162 26 

Amt 35,362.60 SABb 60 Ke sine ead ads ae ee 
Jassan wan a-a nanan nt oon epee: 8 

Amt 122,625.00 9,500 Bn 4 eal eee Jeet tay aoe on) ee 
Iharwad 0 -- - - - - - - - - - - - - - eee eee 

Bene 211 19 284 77 44 

Amt 95,750.00 20,000.00 117,165.00 55,065.00 32,250.00 
sijapuro wee - - - - - + ee ee ee eee eee. 

Bene 188 50 178 99 52 

Amt 62,000.00 os 49,325.00 21,308.75 22,150.00 
elgaum 0 —_---- - - - - -- - - - - +. 

Bene 137 = 102 45 31 

Amt 35,825.00 17,995.00 73,637.50 37,862.50 32,875.00 
Batery eee en ee ee 

Bene 89 29 172 76 70 

Amt 46,000.00 17,975.00 54,268.75 33,785.00 14,000.00 
Sach 94200 eee ee eee ee 

Bene 114 29 143 86 22 

Amt 119,504.75 13,625.00 41,410.00 61,600.00 9,300.00 
eet ee Tl ee ne 

Bene 267 16 211 269 32 
— she 51,637.50 5,450.00 37,920.84 33,928.25 13,325.00 
Shar ee) Soe == 8-9 ee fe 

Bene 244 24 Ree ni ae ote cone” 
gaan... pi aeunmuulalalald ama mT ES on - - 30,999.25 

Amt I a 
adore ae ‘§ “ - 39 

Bene ae Tema yop > A ree ht AERA 
———————— a - - 29,512.00 

Amt Tene + --- - - - = $$ 
manic. 7 us es 36 

Bene an cence ee ews in et SN i ce cn a rs ne a 


sne - Beneficiaries 


i 


s 
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Chapter v 


OUTREACH OF THE PROGRAMMES AND COMMUNITY UTILIZATION OF THE SERVICES 


In this Chapter, the Outreach of the ICDS 
services, outreach of immunization, Vitamin A 
and iron and folic acid administration sery- 
1C@S, and outreach of the Maternity Allowance 
Programme are presented, as gathered during 
the beneficiary survey carried out tn nine of 
the ten villages selected. In addition to 
Outreach of services of the different pro- 
grammes, information was also collected on 
other practices which influence maternal and 
child health and nutritional status namely - 
family diet, maternal and child nutrition 
practices, child care, sanitation and personal 
hygiene. Also, the role of health education 
in changing practices in the villages, was 
also attempted to be collected in the benefi- 
ciary survey. 


In each village, on an average, 20 ICDS beneficiary families were 
contacted and information could be compiled from a total of 175 com- 
pleted family interviews. In addition, 43 families not covered for 
SNP were also interviewed to study differences in the above practices 
in the two groups of families. The following paragraphs summarize the 


findings of the survey. 
i> INCOME CHARACTERISTICS OF THE BENEFICIARIES 


The income profile of the ICDS beneficiary households showed that 
80% of the households had a family income below Rs.6,000/- per annum 
and in fact 40% had an annual income below Rs.3,000/- and thus be- 
longed to the poor or very poor sections. 13.1% were classified in 
the middle income group of Rs.6,000/- _ 12,000/- . Only 4.6% had an 
income beyond Rs.12,000/- per annum. 17.8% of the beneficiaries 
contacted belonged to scheduled castes. Income-wise, it could be 
observed that the ICDS programme was reaching out mostiy to the poor- 


est and the poor. 


II PROPORTION OF ELIGIBLE POPULATION ACTUALLY AVAILING SUPPLEMENTARY 


NUTRITION DAILY 
children per family was 3.47 giving an 
Paveyerage number There were 368 children above one 


ize of 5.47. 
eee, six years of age, (reported by 175 benefictary fami- 
year 


- 
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mich Fria (75.5%) were availing supplementary nutrition at 
selene ally. Most of the children who were not sent daily to 
fe] a were young children whom parents carried with themselves 


to the fields, since the child w 
ould be iS 
the Anganawadi was closed. unattended after 1-00 PM when 


Among the total 255 eligible couples contacted, 22 women were 
currently Pregnant and 97 were currently lactating (delivered less 
than six months ago). Only five expectant mothers and three lactating 
mothers reported that they were taking supplementary nutrition regu- 
larly at the Anganwadis. Thus the utilization of the SNP by these two 
groups could be considered as negligible. 


III. REASONS FOR SENDING CHILDREN TO ANGANWADI 


The reasons for sending children to the Anganwadi were elicited, 
to assess whether the community is aware of the multiple benefits of 
sending the children to Anganwadi, or whether they were only sending 
the children for the purpose of food. 25% of families indicated 
preschool education as the primary reason to send the children, 30.9% 
indicated preschool education and food as the motivating factors to 
send the children; 19.4%, food only as the reason (this response was 
mostly seen in the villages with infrequently supervised Anganwadis); 
21.7% indicated food and baby-sitting during their work hours as the 
reasons, and only 2.9% indicated that nutritious food served and 
learning of hygienic habits at anganwadi was the motivating factor. 


Thus, overall it could be seen that in case of 56% of households, 
the ICDS programme had resulted in an interest in educational aspects 
of the child. It can also be inferred that 72% of the households were 
motivated either partly or wholly, by the supplementary nutrition 
served at the Anganwadi which is an indication of the acceptability of 


the food being served. 


IV. OPINION REGARDING ICDS SERVICES 


j out the food served at the Anganwadi, 62.3% 
said ee the’ rad de geod and the children consumed it fully, 29% 
said that the food was not so good but still it was consumed fully. A 
tion, 6.9% felt that it was sometimes badly cooked or with 
el nea i1 " and therefore the children discarded the food some- 
andi oe vatiia responses were largely from the less supervised 
penile ae es None of the beneficiary families reported that 
—.... cHoLes by the food to the younger children, nor that 
Abel Lis "the veauae for not to send younger children to anganwadi. 
i of the food being served was 
ee vere ch sarap oe! further by ensuring better 
eee auatdty of food, through periodic supervision. 
prep 


V. 


who had not attended the anganwadis; 19% felt that the children were 
more active and alert; and 11% felt that children developed habits of 


Overall, all mothers concurred that ICDS was a very useful pro- 
gramme. A commonly made Suggestion was that, if more younger children 
be low 3 years are to benefit from the supplementary nutrition, the 
anganwadis should be kept open upto 4-00o0r 5-00 PM to take care of the 
children until the mothers returned from the fields. Alternatively, 
they suggested that the Supplementary nutrition should be prepared and 
served for children below 3 years at about 5-00PM to that mothers 
could bring them for the feed after working in the fields. 


VI. CHILD CARE, FEEDING AND WEANING PRACTICES 


Supplementary nutrition is only one of the services expected to 
be provided by the AWWs. Suppelementary food provided under ICDS is 
only a Supplement, and much more participation of the family is ex- 
pected for improving the childs nutritional status, through better 
child care, hygiene and feeding , hygienic Practices. An attempt was 
made to study the child feeding and weaning practices, and hygienic 
practices and study, what if any, impact had been made on these prac- 


tices. 


It was found that, both in ICDS and non ICDS households (now and 
prior to introduction of ICDS), breast feeding had been given upto one. 
and a half or more years of age for almost all children (except Few 
cases interrupted due to illness of the mother). Supplementary nutri- 
tion (other than breast milk) was started for children in only 21.2% 
children between the ages of six months to one year. Another 37.1% of 
children were started supplementary foods (solids) between 1-2 years 
of age and 26.6% were started on supplementary food between 2-3 years 
of age, and 6.1% started at 3 years and above. Nine percent were 
weaned at less than 6 months of age due to mother’s illness or death. 


i ioning of the mothers, 

i n of weaning, and further question 
h ey anne were not emphasizing adequately on age of weaning 
ree larly during six months to one year age. Only 30% of children 
oe Te. op iementary food introduced by one year suggesting that 


children suffered substantial risk of malnutrition. 
the content of child’s diet and care taken by 


th te both cereals and pulses was assessed. In these 
mothers 


-126- 


with the large quantities Of cerea 
vegetables consumed in these dist 


Curry and as a result, 
Pulses content if he w 
remedy this Situation, 


Separately for younger children can result in better intake of pulses 
and better protein intake Of the child. 


When questioned about child feeding, 85% of the families reported 
that the child was fed with whatever was cooked for the whole family 
and no particular care was taken to keep unspiced dhal or prepare food 
specially for child’s taste or needs. This situation may be resulting 
1m pure cereal intake and little or no pulses/vegetable intake. In- 
fact, the quantity of pulses in the diet of children under six as 
reported by these families was negligible. It was ascertained that at 
five of the nine villages, mother’s meetings for nutrition education 
were being held from time to time, particularly to emphasize sound 
cooking practices and intake of green leafy vegetable particularly by 
young children. However, the beneficiary survey in all villages but 
one (Chinchodi of Deodurga which is described in the case study 
later), showed that the people had not changed their practices much. 
Keeping in view, the need to influence home feeding practices, this 
aspect needs further study as to how to involve the community to 
influence change in their practices. 


Thus overall, the child nutrition practices showed, very much 
delayed introduction of supplementary foods for children, and imbal- 
anced diet due to faulty feeding practices, which in turn show (i) 
high risk of malnutrition of children in these villages (11) not much 
change in traditional feeding practices has been brought about by 
the AWW. This aspect needs greater emphasis so that AWW should try to 
influence home nutritional practices for better protein intake through 
simple manipulations of the normal family diet. 


VI. DIET OF PREGNANT AND LACTATING MOTHERS 


| d by the AWWs on 

luence of health education being imparte 

Seek intake of pregnant and lactating mothers was attempted to be 
t Sed It was found that in all 217 households, it was reported 
that they take the usual family diet during pregnancy and no addition- 


al items such as vegetables are taken. 


d 
. however, 60.6% (74% in Raichur District an 

Pa 108, eee igtrict) of households reported consuming a more 
paer. A t during the first three months consisting of , combina- 
nutritious 16 : d rice in preference to jowar, high consump- 


an 
th eae L” chee, dried coconut, dry dates and high consump- 
tion o J 


ree 
Ne) 


RL 
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tion of jaggery Non-ve i 
: getarian families report 
of eggs and meat during lactation. P * oo ae 


; Overall, the diet intake during pregnancy was found to be defi- 
cient in folic acid, iron and calcium (when the family dietary compo- 
nents were assessed) and to some extent proteins. During lactation, 
their traditional food tended to be more nutritious. Again, in terms 
of dietary intake of pregnant mothers, the AWWs have greater potential 
to cause a change, particularly since the supplementary nutrition 


which is being provided for pregnant mothers can be talking point for 
nutrition education. 


VIII. ADEQUACY AND POTABILITY OF WATER SUPPLY, SANITATION, AND 
PERSONAL HYGIENE 


Adequacy of water supply and consumption of protected water 
influences the diarrhoeal diseases, parasitic infestations and indi- 
rectly, nutritional status of children. Similarly also, environmental 
sanitation and personal hygiene in terms of handwashing after defeca- 
tion. Information on these practices were also collected. It was 
found that every village had an adequate source(adequate for all 
families served) of safe drinking water supply - namely tube wells or 
pined water supply. In all the villages visited, the SC/ST areas also 
had a source of safe drinking water (borewell or piped water) accessi- 
ble to them. However, in spite of availability, 35.7% of families 
continued to use stream/river water for drinking (i.e. all persons 
with access to a stream preferred stream water to borewell water for 
drinking). In these cases, borewell water was used for bathing and 
washing purposes. 11.5% used water from a superficial well (draw 
wells only, no step wells) inspite of availability of borewell, 29% 
used tap water and 23% from borewell. Considering sanitation, majori- 
ty of families (76%) continued to use the street area in front of the 
house for defecation of young children. Also, on questioning it was 
found that 80% of families do not use ash/soap for handwashing after 


defecation (adults and children). 
e a need to include these practices also as a subject of 


the AWW to the people, as @& part of the total 
ijld nutritional status. | 


Thus ther 
‘health education by 
effort to improve ch 


IX. COVERAGE OF ELIGIBLES FOR IMMUNIZATION 


ge in the selected group of villages was found 
€¢ 417 children under six years (total) were 
f DPT, (80.6% in Gulbarga and 81.3% in 
ered for measles (58.3% in Gulbarga 
d 72.3% for BCG (82.6% in Gui- 
It was reported by most of the 


Immunization covera 
to be quite high, 81% oO 
covered with three doses Oo 


COV 
hur district), 61.7xwere 
ee act 64.8% in Raichur district) an 


barga and 62.7% jn Raichur district). 
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beneficiary families a 
medical officers for j 
current year. 


S well as AWWs that the Visits of ANMs and 
mmunization had greatly increased during the 


As COVERAGE OF CHILDREN IN BENEFICIARY FAMIL 
IES FOR VITAMIN A ADMIN- 
ISTRATION AND PROPHYLAXIS AGAINST NUTRITIONAL ANAEMIA 


It was found that of the total 326 children above two years of 
age, only 14 children ( i.e. tablets handed over to children’s moth- 
ers) had been given iron and folic acid (100 tablets in two install- 
ments) i.e. 4% of children. The mothers reported that all tablets had 
been administered to the child, one per day, and none were left (to 
show to the research investigator - a request which was made to indi- 
rectly verify consumption of the tablets). 


Vitamin A for children above one year of age was reported to have 
been administered to 31.5% of 368 children covered by the survey, aged 
more than one year and below six years of age (the proportion of 
children administered Vitamin A and iron and folic acid was almost 
identical in both districts). | 


XI. COVERAGE OF PREGNANT MOTHERS UNDER PROPHYLAXIS AGAINST 
NUTRITIONAL ANEMIA, AND TETANUS TOXOID 


The mothers in the beneficiary families were questioned regarding 
provision of iron and folic acid tablets (100 tablets in two install- 
ments of fifty each) and administration of tetanus texoid, during 
their current pregnancy, if more than six months pregnant, and during 
their last pregnancy if not currently pregnant. It was found that of 
255 mothers, 24.7% had received iron and folic acid tablets during 
their current or last pregnancy. (This proportion was similar for 
both the districts - 21.9% for Gulbarga district, and 27.6% in Rai- 


chur district). 


dose (23.8% 
tetanus toxoid, 24.3 had completed the 2nd 
in culm a 24.*% in Raichur). 12.4% had received only one dose 


OT Tt. 


XII. PRACTICE OF CONTRACEPTION AND SPACING 


thods used by parents also 
n and child spacing me . 
Ee shences child health, and is in turn influenced by par 
bess) aes f jon about child survival. An attempt was made to study 
tigi Pe iton prevalence among eligible couples in these ICDS 
e co 


villages. 
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23.5% of eligible couples were 
in Gulbarga and 23.6% in Raichur) of 
tion cases, and pra 


Practicing family Planning (23.3% 
which almost all were steriliza- 
ctice of spacing methods was negligible. 


XII. UTILIZATION OF MATERNITY ALLOWANCE BY THE COMMUNITY 


Maternity Allowance facility is expected to be extended to agri- 
cultural landless women labourers for the first two deliveries only. 
An amount of Rs.300/- is to be given to the mother. Among 251 eligible 
couples with children below Six years, seventeen,(6.7%) had received 


the maternity allowance. The income characteristics of the benef ici- 
aries were as follows 


Four beneficiaries belonged to very poor socioeconomic conditions 
(less than Rs.2000 per annum family income at current prices: of pro- 
duce/wages); eight belonged to the poor category - Rs.3,000/- -- 
Rs.4,000-/ income range, and three persons belonged to a relatively 
better off family (Rs.7000/- per annum)and two persons with distinctly 
higher family income Rs.15,000/- per annum. Most of them had received 
the allowance after approaching a local community leader and three had 
received it after registration with the ANM for antenatal case. All 
beneficiaries, but one, had received it only for the first er second 
delivery. 


All beneficiaries reported that the money was helpful for better 
nutrition and rest during lactation. Overall, the beneficiaries of: 
maternity allowance did belong to the poorer sections. It appeared 
that people felt the need to influence the process through a local 


community leader. 
XIV. IMPACT OF OTHER WOMEN’S DEVELOPMENT PROGRAMMES 


milies contacted had any contact with the Income 
cident ton gi Rn (IGP). A few families reported having attended 
the Mahila Mandals meeting for Nutrition education. In none of the 
selected villages, Mahila Mandals were conducting training in skills 
for livelihood such as tailoring or any other income generating skill. 


XV. SUMMARY OF COMMUNITY UTILIZATION AND OUTREACH OF SERVICES 
; ‘lization of the supplementary nutrition by 

ere Sealy 3-6 your olds, was satisfactory. / al we Pit 
f. ement in utilization by 1-3 year old and pregnant an 

_ Sabieghlgd through innovative strategies, since these groups are 
ee isa te services satisfactorily. Beneficiaries were satis- 
Leche see: uality of food except in few villages which were not 
bere ee ;, supervised by the anganwad? Supervisor. — Nutrition - 
ene villagers had not improved, especially in terms of 
2 eM SE ig nutrition of pregnant mothers. Being an essential 
chi n 


8 
~132- ISHA 


to prevent childhood malnutrition, this aspect 
The case of one village (Chinchodi) also 
by the Anganwadi worker to effect major 
actices by health education and demonstra- 


component of the effort 
needs greater emphasis. 
showed that it is possib] 
changes in nutritional] pr 
tions) : 


Sanitation and hygienic Practices, as well as utilization safe 
water supply, also were not satisfactory. All these three aspects 
require minor adjustment and change of attitude of the villagers, 
since the resources for practice of desirable sanitation, personal 
hygiene and safe water were found to be within the reach of all fami- 
lies. Again, being vital for prevention of disease and child malnu- 
trition, these aspects require emphasis by the AWws. 


Immunization coverage among beneficiary families was good in 
respect of third dose of DPT and quite good in respect of BCG and 
measles. Immunization coverage of pregnant mothers among beneficiary 
families in the selected villages was not satisfactory as also prophy- 
laxis against nutrition anemia among them. However,all mothers who 
were given the tablets reported that they were consuming the iron-xend 
folic acid tablets, more or less regularly. Tse, 


Vitamin A administration to children was alse not satisfactory. 
Distribution of Iron and folic acid to children as prophylaxis against 
nutritional anemia was almost negligible. Incidentally, these find- 
ings were coupled with an observation of relatively Tesser degree of 
awareness and concern by the programme functionaries about these two 
Programmes as compared with the effort and concern regarding Immun i- 
zation Programme among Anganawadi Workers. (Also, in immunization 
programme, it was observed that the anganawadi workers were more 
concerned with child immunization and not much emphasis was being laid 
on immunization of pregnant mothers). These findings suggest greater 
need for involvement of AWWs im these two Programmes also. 


] labourers 
ity allowance scheme for agricu Itural landless 
cs gl . utilized by the beneficiaries and mostly by the deserv- 


was also bein and appeared to be contributing to maternal well- 


ing beneficiaries, 
being. 
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APPENDIX~1 
LIST OF ICDS PROJECTS (1989-90) 


Se ae ll 


$1.No. Name of the Project State/ Year of 
Central Initiation 
2 ee ee 
I. LBARGA DIVISION 
Bellary District 
1) Sandur S ‘1977-78 
2) Kudligi Cc 1982-83 
3) : Harapanahalli Cc 1983-84 
4) Hospet Cc 1986-87 
5) Huv inhadagali & 1988-89 
Bidar District 
6) Basavakalyan Cc 1978-79 
7) Bhalki C 1981-82 
8) Santapur (Aurad ) Cc 1981-82 
9) Humnabad Cc 1982-83 
10) Bidar S 1982-83 


Gulbarga District 


11) Chittapur Ss 1977-78 
12) Afzalpur Cc 1981-82 
13) Jewargi S 1982-83 
14) Yadgir S 1982-83 
15) Shorapur C 1982-83 
16) Chincholi C 1983-84 
18) Gulbarga (U) Cc 1986-87 
19) Shahpur Cc 1986-89 
20) Aland Cc 1988-89 
Raichur District 
Re : 
22} spies Cc 1983-84 
23) oe ee Cc 1986-87 


24) Deodurg 


a 
aoe. 


ee 
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S1.No. Name of the Project 


State/ Year of 
Central Initiation 
ee ELGAUM VISION 
Belgaum District 
26) Raibag Cc 1978-79 
26) Athani s 1982-83 
nT) Soundatti Cc 1983-84 
Bijapur District 
28) Jamkhandi Ss 1978-79 
29) Sindhagi Cc 1981-82 
30)  Badami $s 1982-83 
31) Indi Cc 1983-84 
32) Mudhol c 1983-84 
33) Muddebehal Cc 1988-89 
Dharwad District 
34) Dharwad s 1976-77 
35) Ranebennur C 1981-82 
36) Hangal Ss 1982-83 
37) Sirahatti Cc 1982-83 
38) Hirekerur Cc 1982-83 
39) Gadag C 1983-84 
40) Mundargi C 1983-84 
41) Ron C 1985-86 
42) Hubli C 1986-87 
Uttar Kannada 
Ss 1982-83 
44) Supa 
C 1982-83 
45) Kumta < 
Cc 1983-84 
46) Yellapur % 
C 1988-89 
47) Karwar 
Chickmagalur District 
S 1978-79 
48) Kadur S 1982-83 
49) Koppa Cc 1982-63 
50) Mudigere C 1988-89 
51) Sringer1 


ae 
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Name of the Project State/ Year 


Central Initiation 


wee. ne ne | Ole 
52) Dakshina Kannada 


52) Udipi S 1976-77 
53) Mangalore (U) Cc 1981-82 
54) Kundapur e 1982-83 
55) Karkala S 1982-83 
56) Belthangadi C 1982-83 
57) Sulya C 1983-84 
58) Puttur Cc 1988-89 
Hassan District 
59) Hassan Ss 1978-79 
60) Channarayapatna Cc 1982-83 
61) Holenarasipura c 1983-84 
62) Belur Cc 1985-86 
Kodagu District 
63) Ponnampet Cc 1978-79 
64) Somavarpet S 1982-83 
65) Madakeri Cc 1988-89 
Mandya District 
66) Srirangapatna s sind ltl 
67) Pandavapura § 1982-863 
Nagamangala Cc 1983-84 
68) 9 1985-86 
69) Malvalli c 
Mysore District 
Cc 1975-76 
r 
70) T. Narastpu Cc 1979-80 
71) Hunsur | 
dadevana Kote Cc 1982-83 
72) Hegga 0} Cc 1983-84 
73) Hysore Cc 1983-84 
74) 2 in Ne : C 1986-87 
75) Gund lupe Cc 1986-867 
76) Yelandur 


(aE 


7 
‘A 5 
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S1.No. Name of the Project State/ Year of 
Central Initiation 


ae oa eS a 


IV. 


BANGALORE DIVISION 
Bangalore(R) District 


Kanakapura 
Nelamangala 


Bangalore (U) District 


Bangalore City (U) 


Bangalore - § (U) 


Anekal 


Bangalore North 


Chitradurga District 


Davanagere 
Holalkere 
Hiriyur 
Hosadurga 
Obgalakere 
Jagalur 
Chitradurga 


Kolar District 


Chikkabal lapur 
Bangarpet 
Malur 
Mulabagil 
Bagepalli 
Srinivasapura 
Chintamani 


Shimoga District 


Sorab 
Channagiri 
Sagar 
Honnali 
Bhadravati 


(om?) 


Onng 


QANHAAXNADNV 


QaANANHAV 


1978-79 
1985-86 


1979-80 
1979-80 
1982-83 
1988-89 


1977-78 
1981-82 
1982-83 
1983-84 
1985-866 
1988-89 
1988-89 


1977-78 
1981-82 
1982-83 
1985-86 
1986-87 
1988-89 
1988-69 


1978-79 


1979-80 
1962-83 
1983-84 
1988-84 
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$1.No. 


Name of the Project 


State/ 
Central 


Year of 
Initiation 


en 


Tumkur District 


Pavagada 

Kortagere 

Kunigal 

Madhugiri 

Sira 

Tumkur 
Chikkanayakanahalli 


QANAADnDANNH 


1978-79 
1982-83 
1882-83 
1985-86 . 
1986-87 
1987-88 
1888-89 


a 


0°es Sse ceo‘e v’vy LLL‘92 Lz20‘8S z2vre‘tlv‘e LBQoL 


eee ee eee ee ae me ee ee we me ee en ee a ew we ww we oe ee eee eee eee ere eee ——e—e—e— 


6°¢cs 002 022 ‘2 8° SV OLS‘ vl Lzo‘ve 8zt‘oot2 sn6nsbut) °*Z 
L*ts Sgt cor‘t L*9P LOZ‘ tt 900‘7Z wviztiy’l Bunposeg *|t 


WOL43StG anyorey “tt 


) aah F 6S¢ 962‘ y°l2 618 ‘EZ eize‘ze gzotet Ss LBQolL 

v°el 621 LEO‘t | C° ly 680‘6 €00‘22 wvev'6z‘t wepes ‘te 
s°*Ol Oot vrO'l L°et O10‘9 Ly6‘ev e1g*este andeqyiuo °2 
6°9OL Oe} Loo‘ ce’ ly os.‘s eez‘iz slzo‘se*t sand_eziyv “th 


29149810 BB4ueqi_nDH “I 


UOL3ZBL 
My ued -ndod pityo 
SOL 4BL9 (06-6861)  SXANLB2 90 % ‘ON S4A 9-0 LBIOL 39ef0i4d 
-1jeueg SLPBM P@UBAOD --------~------------------ --------- = 
$O “ON —UBBUY SOLUBLOp,eUeG (06-6861) Pe4ABACD Le86l 
e6BueAyY  40°ON 4JOUIOW GEOLUBLSLJEUeG PLEYD UOLZeL_Ndod BHINLBL /2O449S1tG 


06-6861 Bujyung 
$790ef0i1g PeVDeLeS eYyQ 
UL P@A4ES SeLUBLOLJeueg yo sequnn eBeuedAy pues eBBueA0D UOLQZBLNdogdg 
Z- XLpueddy 


ee + 


ISHA 


(16-0661) pequeqs YSnNr xx 
Z4BYS OF TOA * 
JO9L430 ZOECO4g JUueWdO|eAeg PLLUD - Odad 


8es Z6S Bi Oe € v LBZOL : cos‘ Fig 4 ez Gl 6 OL LeQoL 
0 a ne ee a a ee Re EE aa Se ee mastciph np sum ops/ aimee aia as wa aw eee oe oes 4 sy ae ee een ee eae 
: (uequn) 
reren feyey' v v t L e6ueqind‘o 
vSz vSc Z ome L l *xPUBLY "6 
Oot OOL Z S L L 4ndeyziyuo “es 
i 62h 621 4 9 b : wepes “1 
BSI BSI Z 6 L L LLOYoULYD *9 
ool OOt Zz S t L 4.6pe, °¢ 
feyey OOl y S L L eBunq_Le, ‘Fr; 001 OOL , Zz G - L 16 ueaer ‘y 
LEL LEL S E - L LBequsny °¢} Olz2 1 AA L at L | xandeuyeys "¢€ 
St GS 9 8 L b Bunpoeg *z} Zee 222 € cx L L dndeuous *Z 
002 002 € Ol L L sn6nsBulry *4} O€l O€l v L q l And.ezsy “4 
1] 
LER Sa Ses aie een ae ett, cit ee eae Oe ce Ba Ee SS ee ean 
UOLY PEUdLYy uot d PBUdLy -UOL% PeUuoLy uUOLy PeUdLyZ UOLQ PeUud}Ly UOLy peUdLy 
-lSOgd UI -SuUBS -1{SOqd UI -9uUBGg§ -LSOq UI -9uUeS 1$SOd UT -OuUBS -LSOq UI -OUeS -LSOd UI —Oues 
— ee i -—-——-— — Se re ee re ee ee ee ee ee eee ee ee ee ee eee ee eee Ge Gee ee Gee ee ee ee _— — eee eee eee cee cee ee eee ee ee eee eee cee cee ' SLL SS NS ES SS SES OS ES ST SD SS eS SE ES ED GS SE GE GD eS Ge eS ee Se ee ee ee ee ee Gs ee eee 
' . 
Lpemuebuy 4OS,AsedNgS Odaod 29eCOug | SUBHYOM LPBMUBBUY 4ostauedns "O°" ea°A"d 39eCOud 
—_—_—_— — LL SS SS SS Se SS SS SS GS GD GS GE GES GE GO) GD OD Gee SES Ge eS eee eee ame aoe aoe aoe ' LLL ee eS ee ee Se ee ee ee ee eee eee ee ee ee ee ee ee eee wee ee ee eee ee ee eee ee ee es ee ee ee es ee — 
GO eas RECESS safes Rear” SUE c oo RE SSRs SE aE ee Oa eC ae ot 
FOLUISLGQ snyoley} POLUASLG eBBueqiny 
om inane ee nu aan ac i Lh AB AR RD ea lhl beet 2h herbal” 


(O664 4ASQUeAON UO sy) 
F9}49SLG 4snyoley pue BBueqiny uL 43eB9S AO JO UOLYLSOq eStM-—qQoeloug 
€ - XLpueddy 


6E.1h- 


-140- 


Appendix - 4 
Visits of Medical Officers to Anganwadis in the Selected Projects 
During 1989-90 


District/ No. of Expected No. of *% of 


Project Anganwadis No.of visits visits made Col (3) & (4) 


I. GULBARGA DIST 


FO ae a Le A i a a a a cn ee Set Ae ee seme eum ams ‘nce sei iam sinh a ee a 


Afzalpur 130 520 232 44.6 
2. Chittapur 100 400 217 54.2 
3. Sedam 129 516 60 11.6 
Total 359 1,436 509 35.4 


II. RAICHUR DIST 


1. Deodurga 155 620 179 28.9 
2. Lingsugur 200 800 304 38.0 
Total 355 1,420 483 34.0 
Grand Total 714 2,856 992 34.7 
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APPENDIX -6 


HIGHLIGHTS OF THE REVIEW OF SELECTED ANGANWADI CENTRES 
IN THE TWO DISTRICTS 


In this section, the present status of functioning of the ICDS 
Programme at the Anganwadi level in relation to the ob ieees aa of the 
IcpDs, 1S presented.As indicated in the earlier section, in each of the 
Projects, one frequently supervised anganwadi and one relatively less 
frequently Supervised anganwadi were selected. The list of village 
visited is indicated in chapter IV. The observations 
at the Anganwadis are presented. 


LS 3 Availability of Infrastructure 


Three of the ten anganwadis had reasonably good building : three 
were semi pucca (with good roof but walls and floor in poor 
condition);one was unsafe (with massive cracks in a recently con- 
structed NREP building ); and in case of one Anganwadi Centre, it was 
being held under the trees. Utensils for cooking and serving the 
children were available in all the aganwadis visited. Play equipment 
was being made available to children in two Anganwadis (well super- 
vised). 


Registers for record maintenance were adequate in all AWCs. 


(ii) Characteristics of the Anganwadi Workers (AWW) 


Three of the ten AWWs were educated upto 7th Standard. In both 
the districts, the general skills and abilities as well as enthusiasm 
(managing the children, maintaining discipline, maintaining records, 
etc.) appeared to be far better in the well supervised group of angan- 
wadis than in the infrequently supervised group. The AWWs of the 
infrequently supervised group, tended to concentrate mainly on the 
feeding programme and hardly paid attention to any other aspect of 


IcDSs. 


iii Supervision 
isors in the 
of supervision by the Anganwadi superv 
well  iaed group was about once in two months and in the poorly 


supervised group it was generally once a year. However, during the 


me visits made in recent months because of 
dey og ial ls hp file drive under UIP when the Health Staff 


' ion 
ie seo orale i with the CDPO whom the supervisor accompa- 


aire a ole, the frequency of supervision was better in Afzal- 
nied. Un , 


pur Project compared with the others. 


a 
ties ISHA 
iv. Conduct of Supplementary Nutrition Activity 


eee entary nutrition was being carried out more or lees satis- 
a tine ion all Anganwadis. Attendance for feeding appeared 
eS, Tle oh Ki the number of child beneficiaries enrolled. Howev- 
ee e five Anganwadis where feeding could be observed, 
ene pregnant and lactating mothers came to the Anganwadi. This situa- 
tion was explained by the AWWs as follows: (1) Farming Operations were 
in full swing during the team’s Visit; so all persons had gone to the 
Fields (ii) In case of those who do not come, their children carry the 


food home. In this situation, it is doubtful whether the mother 
consumes the food meant for her. 


The content of the food provided appeared to be more or less as 
per provision under ICDS Scheme. Indirect questions to the helper, 
other children and the community, confirmed that except for occasional 
lapses of taste due to inadequate use of oil in cooking, the quantity 
of food served was generally in line with the provision under SNP. 
Provision of cooked sprouted pulses also appeared to be routinely 
provided as per the provisions of 10-12 gms of dry weight per child. 


In three of the ten Anganwadis, no feeding took place on the day 
of team’s visit because of disruption in supplies. Lack of supply in 
case of one Anganwadi was due to transportation problem. In case of 
two anganwadis, it was reported to be because of CSB and o11 which is 
to be supplied at the rate of 25 days supply for all anganwadis in the 
Project, had been supplied at the rate of 50 days supply for some 
Anganwadis which resulted in short supply for others. Feeding had been 
stopped for 3-10 days in these Centres . The Centres also reported 
such disruptions once or twice during the last six months. 


However, at none of the centres, the therapeutic nutrition was 
being carried out for severely undernourished children. At feeding 
time, the extra food was just handed over to the elder child accompa- 
nying, apparently presuming that the undernourished children would be 


fed again later. 


Vv. Manner of Feeding 


* 

tent of the food, the manner of feeding is 

Pee oe pasized by’ the supervisors and the ICDS organization. The — 
hy is that the feeding programme is not a food doling out 

eee” but also a process of acculturation of the children in 
ic. Sage h jenic meals, personal hygiene, and discipline in terms 
taking clean - a plate after brief prayer, etc. Also, while dietary 
of, eating oe anne aspect in improving nutritional status, prac- 
intake is an *) hygiene is equally important in prevention of heavy 
ee eee et my ph faeco-orally transmitted diarrhoeas and other 
Be cost inal diseases which also influence nutritional status. 
gastro 


iE eabe 


< 
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With this View, cleanliness is emphasized in the ICDS Scheme. 


Ihe difference in Promotion of personal hygiene 

of Discipline 
mealtime was the most remarkable difference obeerved betan anne whe 
Supervised and infrequently Supervised Anganwadis. A systematic prac- 
ae serving, cleaning the children’s 
| ned manner of serving appeared to h 
rule in the former group. In the latter group, as thras nya cada 
Supervised AWCs, feeding was observed. In two of these Anganwadis, 
food was served in &@ slipshod, hasty manner into all sorts of plates 
and vessels brought by children from homes, without regard for the 
child’s and container Cleanliness or discipline, and without regard 
for the quantity to be served to younger children or older children. 


vi) Cleanliness and Hygiene of the Children 


In keeping with the promotion of hygienic practices, at all five 
frequently supervised Anganwadis, the children were neat and well- 
combed and the elder children escorting anganwadi children were seen 
making efforts to keep themselves and younger children clean. Whereas 
in the four of five infrequently supervised anganwadis, children were 
dirty and unkempt and no such effort by the older children was visi- 
ble. 


This finding showed indirectly, that Anganwadi Supervisors are 
rightly emphasizing on the hygienic aspects and for acculturation of 
hygiene in children at an early age. Also it showed that children’s 
practices can be readily influenced for the better inspite of living 


in the same rural milieu. 


vii. Pre-school Education 


Non-formal pre-school education aims to promote healthy mental 
development as well as to prime the child in the discipline of learn- 
ing during fixed hours, so that he/she will continue into primary 


school without dropout. 


es ent of the AWCs was found to be surprisingly 

good een the Capaeebwek round of the AWWs and their educational 
level but only in the frequently supervised anganwadis. A nhiaeh: 
lined learning attitude on the part of children was observed, in 
nition attending four of five frequently supervised anganwadis whose 


functioning could be observed. 


tely supervised anganwadis, there 

In three ad fy ee cccnoct Sactandcn. With difficulty, the 

ee be nae to wait to recite the prayer before the meal on 

children og oe and they hardly showed any sign of coming to the 
a, for any aewneee other than receiving the food. 
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viii.Coverage Of Population for AWWs Services 


a. Coverage of 0-6 children for SNP in the selected Anganwadis 


The coverage of supplementary nutrition among the 0-6 aged 

: 7 chil- 
pte Be the villages Was 31% (616 of 1934 children covered). It ranged 
Prom -8% in Tengli ( a well supervised, well functioning Anganwadi 
in Chittapur taluk) to 90% of (SC) 0-6 village children, in the SC 
anganwadi centre of Sedam Taluk. The reasons for low coverage were (i) 
decrease in targetted number of children to be covered as per CDPOs 
instruction - this was more frequent in poorly supervised anganwadis, 
where, due to lower skills and interest of the AWW to manage large 
number, lesser utilization of services by the children with more scope 
for misuse of articles. Therefore, the CDPO took steps to reduce the 
targets and minimize misuse. (ii) Decrease in targetted number in 
Chittapur Project (State Sector Project) in spite of demand for serv- 
ices and good anganwadi performance - Tengli village. 


b. Coverage of other 0-6 children of the village for growth monitor- 
ing and health checkup 


Except in case of three anganwadi workers who were carrying out 
quarterly weighing of children not enrolled for SNP (all frequently 
supervised anganwadis), none of the other anganwadi workers had made 
an effort, during their entire period of service to weight all other 
children of the village periodically. | 


For the children attending the anganwadi, growth monitoring by 
weighing was being done regularly monthly in three of the five well 
supervised anganwadis. In one of the other two anganwadis, the AWW had 
recently returned from maternity leave, and the same weight reported 
during all three months. In the group of anganwadis supervised 
infrequently, regular monthly weighing was being done in two anganwa— 
dis; it was occassionally done in two of the anganwadis, and in one 
anganwadi records were not available to verify the weighing of chil- 
dren. However, attention for immunization coverage was equally given 
to enrolled children as well as those not enrolled at the AWC. 


Cc. Coverage of pregnant and Lactating Mothers 


limited to about five pregnant and five lac- 
illage in all anganwadis. However, in more of 
feeding was observed, none of the mothers 
ed to be sent to their homes through the 


This was uniformly 
tating mothers of the v 
the anganwadi centres where 
showed up. The food was report 


children. 
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ix. Accuracy of Weighing: ‘ 


a of weighing and grading of the child by the Aww was 

e largely Satisfactory. This was checked by comparing the 
wright of randomly selected five to six children, recorded by the 
Study team and weight recorded in the growth chart by the AWW in the 
current month. Inaccuracy and new dubious weights recorded by AWWs was 
found only in two infrequently supervised anganwadis. 


-. Home visit for Health and Nutrition Education 


Home Visiting On a regular basis could be confirmed from the 
records (diary) of four out of five frequently supervised anganwadis 
and from the homes visited in case of one. In the five frequently 
Supervised anganwadis, two AWWs reported that they visited ocassional- 
ly the homes, the other three reported daily home visits but in none 
of the five this could be verified. 


xi. Liaison for Health Services Immunization: 


All the AWWs except two infrequently supervised were aware of and 
concerned with immunization of all children in the village. Two major 
constraints were reported by the AWWs to achieve 100% coverage of 
immunization. Frequently the Health Worker female/MO did not turn up 
on the dates fixed up, which resulted in loss of credibility of the 
worker. However, this situation was reported to have improved this 
year. All but two villages reported monthly visits by health staff for 
the last three months for immunization camps. The second major con- 
straint was lack of community acceptability for immunization in cer- 
tain pockets. This was reported particularly by the AWWs of the infre- 
quently supervised anganwadis. This suggests that in the frequently 
supervised group, the AWWs during the home visit and other community 
contacts are able to convince the population about the benefits of 
immunization. Records of most AWCs could not provide the exact figures 
of completely immunized children. However six of the AWWs reported 
that most of the children in the village were immunized fully. The 
g four (all infrequently supervised) were not aware of the 


+l Aili y did not work with the ANM during the 


immunization status as the 
immunization. 


xii) Vitamin-A Administration and Prophylaxis against Nutritional 
Anemia 


itamin A and anemia prophy- 
CDS Scheme, coverage for V1 
' picer Ne es to be recorded by the AWWs. Four of the ten AWWs 
ied whether these activities were being carried out in 
eee Overs re of, concerned about and participating 


. Two were awa ' 
See ee eee aainistration and anemia prophylaxis. However, in none 
or 


ini done systematically 
in A administration had been 
rsa oe ya aL those attending the anganwadi or otherwise. four 
orc 
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ee in the group of infrequentTy supervised and two 
rie gi pervised anganwadi workers reported that iron and folic 
abdlets are required only for ‘weak’ children. 


out of 
frequent] 


xiii Visits of Medical Officers 


Except in case of the two anganwadi centres which 

PHC headquarters village, in case of all the others yieit oF manna 
rare: One AWC started in 1984 reported no visit of MO since 1984; one 
AWC reported no visit to MO since last three years, and another AWC 
reported no visits since one and half years. The other five reported 
that until this year, visit of MO was once in a year or never, but 
this year one or two visits had been made during last three months in 
connection with immunization camp (UIP immunization drive). 


xiv. Prevalence of Paralytic polio in Under-six children 


This information on prevalence of paralytic polio in the under 
six children of the village was collected. Eleven cases of paralytic 
polio were reported to be prevalent by the AWWs in 1934 children or a 
prevalence of about 5.6/1000 children under six years of age. 


xv. Diarrhoea Prevalence 


Diarrhoea was not reported to be significant problem by any of 
the AWCs. All except one reported that an average of 2-3 children 
attending the AWC suffered from an episode of diarhoea during one 


month. 


xvi. Other major health problems: 


In one village, Chandapur of Sedam taluk, very high prevalence of 
elephantasis was reported with high morbidity rates. It was reported 
that about 100 of the 1433 village population suffered from this 
problem. Elephantasis was very uncommon in this village 8 years ago 
when there was no irrigation. Irrigation from the small lake and 
nearby stream eight years ago was followed by high prevalence of 
elephantasis. However, no attempt had been made by the PHC concerned 
to assess the problem, control or provide relief to the villagers, on 


public health grounds. 
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APPENDIX - 7 


REPORTED NUTRITIONAL STATUS OF CHILDREN IN THE ICDS 
PROJECTS OF KARNATAKA 


1. The data on nutritional Status was availab] - 
1989-99. Baseline survey data from the Projects ial ee tae “Th 
sie — oe aa at State level was first scrutinized for reli- 
. nad also compared j 
the ICDS Bieeeetics cot} of. Ae ‘0a algae tence, ae 
; provide technical support 
and monitoring services to the ICDS Programme at a National level. The 
reliability of Project reports furnished to the State level was judged 
based on consistency of proportion of malnutrition reported from year 
to year, or consistency of trends of moderate and severe malnutrition 
from year to year in the Project. Since these proportions are based 
on numbers of malnourished reported, which in turn is based on comp i- 
lation from 20-60 anganwadis in each PHC area, and reports of several 
PHCs are compiled into Project figures at State level, it was inferred 
that consistency in reported percentages of malnourished children from 
year to year (over the four years) was a fair indication of reliabili- 
ty. Based on this indicator and comparison with annual survey reports 
the following tentative conclusions could be drawn regarding changes 
in nutritional status as reported by the PHCs in the ICDS Projects. 


It was inferred that from 73 of 97 projects for which data was 
available, the workers appeared to be providing fairly reliable data. 
Nine of the 24 projects for which data was considered unreliable were 
in Gulbarga division and five were from Gulbarga district. 


General Observations on Reported Nutritional Status in the State 


The inference on changes in nutritional status are based on the 
data from 72 projects all over the State (Table not presented) and are 


as follows: 


: ; lence of moderate mailnu- 
1 Most of the Projects which showed preva 

ae in the range of around 15% or 20% in 1986-87 tended to show a 
clear declining trend during 86-87, 89-90. The decline was more marked 
in those showing 20-30% moderate malnutrition than those showing 


around 15% of children with moderate malnutrition. 


most taluks, it is not very difficult ‘to 
from high levels ue ok peel oven 
i rition is possibly relate o 
are - dige? nie. Sw evans is probably related to other 
= sali siacuteera and child care practices) which may be more 
ie. to. act and this is possibly the reason why in most taluks 
ee os. tioneas of around 10-12% tend to remain the same range over 
rep 


many years. 


This suggests that in 
bring down the prevalence 
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ta of ICDS Annual Survey 1987 with 
corresponding reported figures from the Projects for 5 ICDS taluks 


showed that moderate malnutrition figures furnished by the Projects 
are more or less correct (+_2 - g% variation), but severe malnutri- 
tion is grossly under-reported in routine reports. This was evident 
from the Karnataka Annual Survey 1987 report of Malur, Nagamangala and 
Deodurg. In case of one Project, it did not correspond but this 
Project was showing bizarre figures from year to year and was already 
classified as unreliable from the Annual State Reports. 


ii) Comparison of research da 


111) Proportion of children with severe malnutrition has shown a clear 
declining trend in all but few taluks. 


iv) The absolute prevalence rates of severe malnutrition (‘SMN) are 
probably much higher than what is reported if one considers the Annual 
Survey data which is available on few taluks, and also the State wide 
prevalence figures indicated by research data. 


Possibly, wide discrepancy between reported figures of SMN and 
actual may be because of many factors: » 


Anganwadi workers have only one objective tool to assess the 
child weight; unless clinical assessment by MO is also supplemented 
atleast three monthly, a child with higher weight due to oedema of 
PEM may come in the moderate group if the AWW cannot assess oedema, 
hair, skin, and other signs of malnutrition. Also, she is often unable 
to assess the weight anomalies due to restlessness of the child while 
weighing in the Salter scale. Another factor would be the reluctance 
of the Anganwadi workers to report severe grades of malnutrition, 
which would be perceived by higher-ups as failure of the Anganwadi 
worker to prevent or tackle the problem. Thus, one may expect that 
underreporting of severe cases will be much more coon. An evaluation 
study conducted during 1985-86 by the Evaluation division of Institu- 
tional Finance and Statistics division of Karnataka Government did 
bear out the former point. It was observed that none of the eight 
Anganwadis surveyed in that study had a visit of MO during the — 
one year even though the reports by the PHC showed high aya te patrol 
targetted Anganwadi visits by MOs. In view of these factors, tata wh 
there is a good deal of under reporting of severe sigh on. " 
higher the reported rates of moderate malnutrition, one shou suspe 


very high rates of missed SMN. 


the functioning and impact of the ICDS 


a bome informerion ©" e trends of severe undernutri- 


j still be inferred from th ; 
a «4 together with prevalence of MMN, it would give an indica 


deter iorat- 

i ation is improving over the years or 
ily Geng <i comparison with recently started Ereec aa 
‘5 Mtl Bie areas (if the figures appear reliable) would ieee { 
eon of the relative functioning of the ICDS Projects in a strict. 


a 


vasa 


bho + i 
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Since accuracy of recording, skills and ability of the AWW to 
accurately assess the nutrition may be limited, particularly with nil 
or infrequent supervision by the supervisors and MOs, it has been 
considered appropriate to take trends into consideration rather than 
absolute prevalence, for indirectly assessing the status of imp lemen- 
tation and impact of the Programme in the Divisions. 


The difference in prevalence of malnutrition in the different 
taluks during years 1986-87 to 1989-90 appeared to be in line with 
the general developmental level of that taluk. Backward taluk in 
fairly advanced districts, such as Belthangadi and Sullia in D.K 
continued to show higher levels of malnutrition whereas the developed 
taluks like Coondapur, Karkala and Udipi showed considerably lower 
levels. Mysore Division which ranks first with regard to almost all 
the Health and Family Welfare Programmes,including Family Planning 
appears to be leading in ICDS also, in the sense that maximum propor- 
tion of projects are furnishing consistent figures from year to year, 
and maximum proportion are showing declining trends even in taluks 
with initially high levels of malnutrition. In Gulbarga Division a 
backward division, which has always ranked lowest in the health and 
family welfare programmes, appeared to have made relatively less 
progress in ICDS Programmes also. Reporting on nutritional status from 
many Projects was poor; of the thirteen Projects which appeared to be , 
reporting reasonably reliable figures, only in four Projects, a clear 
declining trend of moderate malnutrition could be observed; large 
number of ICDS taluks of Gulbarga, continued to show high levels of 
moderate malnutrition (15-20% or more) in spite of many years of 
operation of ICDS, as compared with similar Projects of other divi- 
sions. Even within Gulbarga division, the relatively advanced taluks 
showed better situation, such as, in Raichur, for example, the es 
tively better off taluk Lingsugur, was showing better situation 1n 
almost all years as compared with Kushtagi and Deodurg. 


\ 


WN 


HOUSEHOLD INFORMATION SCHEDULE 


Identification and Socioeconomic particulars 


Name of the Village: ; ~— — 
ouschold No. oo aaa 


Head of the Houschold: 
and his Fathers name 


Occupation of Family Members: 


, Normally During Summer Season/drought 
ii) 
iii) 
Annual Income of family from ali sources: 
Religion: 
Caste (whether SC/ST): 
Type of house : Kutcha (with thatched or broken tiled roof) 
Pucca (with sound tiled /RCC roof) 
Pucca but dilapidated 
Socioeconomic level: very poor/poor/middle income/rich 
Source of water including summer: Tube well/superficial well/tap/step well/pond 
type distance 
:. Drinking 
a Washing 
Approximate quantity drawn during the day for drinking: 


Approximate quantity of water drawn during the day for washing purpose: 
(average size bucket holds 12-14 liters) 


Sanitation and Toilet habits: 


a. Place of defection: adults — 
Young children — 


b. Hand washing: Water only — 
Water Ash/soap— 

c. Handwashing after cleaning up child/infant on defection: 

i) Water only: NJUT — vot 

ii). Water and ash O49 y 

; : COMMUNITY HEALTH CELL 

Demographic Information: a 
Houschold size: ted eo. | Block 

ber of ECs in the houschold rame 
=r : Male Bangs!ore-560034 


ber of children: . ECI 
Fernale — 


ii) ECHR : Total: 
Male : 
Female: 


Whether practising family planning presently and method: 


4. 
i) CEC -I : Yes/No Method: 
ii) EC-I : Yes/No Method: 
5. Number of children in the age group 0-6 ycars: 
Ill. Details of availing Anganawadi services 
1. Children 
No Name Age Sex Whether Immunization What are 
taking status the changes 
supp. Nut (DPTP mother sees 
at Anganawadi Measles after sending 
& how oftcn BCG) to Anganawadi 
1 
2 
3 
4 
J 
6 


2: 


iy; 


he ee Se 


a) Number of women in houschold: 
i) Pregnant (how many months): 
ii) Lactating 
b) Whether availing supplementary nutrition at Anganawadi? If so how often? Whether receiving antenatal checkup? 
Who advised her? How often does she get check/up? TT immunization? At which months? Did she get Iron and 
Folic acid tablets? : 


General Health Status 


. - What are the health problems in the houschold experienced during the last six months? (Describe nature of the health 


problem, who was af fected, duration of illness, treatment taken from whom, what treatment (pills, injections, massage, 
other treatment)? Especially enquiry regarding respiratory infections, diarrhoea, chest complaint, etc.) 


2. Any chronic he: ae 
y chronic health problem or handicap experienced by any member of the houschold? (Describe in detail) 


3. Clinical findings and tentative diagnosis: 


VY. Nutritional Intake 


a. Collect information on the major cereals, pulses, vegetables, oil, milk, non-vegetation items, (quantitatively) used for 
cooking on an average per day during post harvest months and lean season: 


b. Dictary intake of women: 


i) Non-pregnant 
ii) Pregnant State 
iii) Lactating: | Early months: 
After three months: 


c. Nutritional Intake of Children 


(i) Age upto which breastfeeding done for each child: 


(a) ©) 
(b) te) 
(f) 


(c) 


(ii) Age of Introduction of supplementary food for each child: 


(iii) Nature of food started with 


(iv) Quantity and items of food given during a day to children: 


In general Female 
Child 


Remarks 
why not other foods 


Female 
Children 


| (v) Whether the food is from the family cooking pot or seperately cooked with less spices/any other modification? 


= 


(vi) Whether the mother feels that children below 6 years refuse certain items of food due to spices/taste considerations? 


Upto what age she has difficulty in feeding children duc to this problem? Indirect questions as to Does she take any 
special care to cook for male children as compared with females? 


(vii) Has she been educated of the type and quantity of foods 
tion? If so when did she leam? From Whom? Has she 
changes has she made? If no, or only partly practising, 


to be fed to children/take herself during pregnancy and lacta- 
been able to practice some of the ideas given? If yes, what 
why does she not practice the other aspects taught? 


Vili 
(viii) Since how many years she has been sending her children to the anganawadi? Details regarding each child at what age 


and how long sent to anganawadi? What are the d I 
g ; ; reasons to send them? Foo 9 itious Food?. Ta kahve; 
ile s ce only? Nutritious Food? To babysit 


(ix) What work does she do during the day (houschold work/work for wages/help on family land/business without wages) 


(x) Has she herself availed supplementary nutrition at Anganawadi during pregnancy/lactation? If no, why not? If yeas, 
during which of her pregnancies did she avail and how long each time? 


(xi) What is her opinion regarding Anganawadi activities? Feeding programme? To herself and children? regarding tim- 
ing, suitability of food, taste and acceptability, reasons why she and her children have not availed (if they have not 
availed)? Whether they go regularly? How many days of the weck do they go? On how many days the week do they: 
consume all the food provided? Does she/children discard food sometimes due to excess or unpalatability? How of- 
ten? How much? Whether Anganawadi regularly provides food throughout the year? Any short comings? 


(xii) What are the changes the mother has observed made since she started going/sending children to Anganawadi 


Changes observed/change in Practices 


General appearance of Children 


2. Weight & Height (compared with her expectation 
for the age or with her older children who did not 


go to Anganawadi) 


3. Diarrhoeal Episodes: 
a) Number/month How much reduction 


b) Duration of diarrhoea 
c) Severity of illness 

d) Recovery 

e) ORT 


4. Breast feeding practices & Duration (any change) 


5. Weaning and infant feeding (frequency, quantity and 
content of food) 


6. Cooking practice and Family dict 
7. Diet during pregnancy and lactation 


8. Feeding children 1-6 years 


9. Immunization of self and child 
10. Antenatal checkup and post natal care 


11. Delivery-nature of birth attendant preferred and utilized, 
Doctor/ANM/ Trained dai/any body clse 


12. Personal hygicne in hand washing after defection/ 
cleaning up infant/child 


13. Disposal of infant/child excreta 
14. Cleanliness of home and surroundings 


General Health of self and family 


xiv) Have her children 1-5 received Vit A drops and iron and folic acid? How often, how much during which month? Is 
she aware that these have to be given? If not taken, why not taken? 


(xv) ae mein in Mahila mandal activity? Does she know of any such organization? What do they do? How did 
she benclit from that? Docs she fecl it is beneficial and must continue? D i } ili 

‘ ? Does she know if other familics/ women bene- 

fitted from Mahila mandals? How? : 


~) Did she receive maternity allowance after her delivery? If so what no. of deliveries thus assisted and scrial ‘ 
children (live)? How much did she receive? From whom? Did she have to make any of fort to get th yates “ ee 
effort? (getting opinion leader/community Icader, influencing ANMS-how or as a routine when sa re : aki —_ 
& delivery) Does she know of any other women in her village who got it? Details. she registered for ANC 


Xvii) What was done with the moncy? Did she spend it on nutritious food for hersclf/family? Did husband/head of family 
receive it? Was it spent on repaying debts/alcohol. Social functions/social obligations (marriage of relative, etc) Does 
she feel that during this post delivery period she had better food in quality and quantity, and better strength than when 
she did not get the allowance. Any observations/expericnces of neighbours/others who received? ‘Any opinion regard- 
ing this benefit? 


xviii) Has she reccived help/training/guidance/for improving her income family income/agricultural practices from any 
source? If yes, nature of assistance, agency, and quantum of financial assistance, details, result of the assistance what 
improvement occurred?* Does she know of any othcr woman or family who had such assistance/training? details? 
opinion? 
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